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TO  THE  CHAIRMAN  ANJ)  MEMBERfS  OF  THE 
HEALTH  C(  )MMITTEE. 


Oentlemen, 

I beg  to  submit  in  the  following  import  certain  statistics 
relating  to  the  health  of  Birmingham  during  the  year  1909, 
together  with  some  observations  on  these. 

The  general  death-rate  was  the  lowest  ever  I'ecorded  in 
the  City.  It  may  be  desirable,  how'ever,  to  point  out  that  the 
population  of  the  City  is  probably  over-estimated  by  the 
Registrar-Cxeneral,  and  that,  therefore,  the  death-rate  recorded 
is  not  quite  so  low  as  it  is  calculated  to  be.  But  while  this 
is  so,  it  does  not  materially  alter  the  fact  that  the  mortality- 
rate  for  this  City  has  been  continuously  declining  during  recent 
yeai’S,  and  was  loAver  during  1909  than  it  had  ever  been 
before. 

I would  desire  again  to  point  out  that  the  Birmingham 
death-rate  does  not  represent  the  death-rate  of  the  whole  of 
Birmingham  proper,  on  account  of  the  exceptional  proportion 
of  the  population  which  has  overflowed  the  boundaries — a part 
of  the  population  which  has  a low  death-rate.  For  Hreater 
Birmingham  the  rate  in  1909  was  1.3-7  per  1,000,  and  this 
figure  is  the  one  which  may  projierly  be  used  in  comparing 
the  mortality  of  Birmingham  with  that  of  many  of  the  other 
large  toAvns.  For  instance,  the  mortality  in  Glasgow  during 
last  year  was  at  the  rate  of  17-.5  per  1,000.  that  in  Liveiqiool 
was  at  the  rate  of  19-0  per  1,000,  in  Manchester  17-9  per  1,000, 
and  in  London  14-0  per  1,000  ; so  that  if  the  Greater  Bir- 
mingham figui'c  is  used  for  coni])arative  ])urposes,  the  general 
mortality  of  our  City  compares  favourably  with  that  of  other 
large  centres  of  population. 
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With  tlu*  exc(‘])ti(>ii  ol'  incasle.s,  tlu*  ])i(‘vak*iice  of  the 
<'oiiiinimi(‘al)le  diseases  was  in  no  instaJiee  exeessive.  Tlie 
ej)i(leniic  of  ni(‘asl(“S.  lioA\(*vei‘.  avIh'cIi  tej'ininated  towards  tlie 
end  of  the  s])iing,  was.  it  not  tlie  most  severe,  one  of  the  most 
widely  s])read  and  Aiinhmt  Ji'om  wliicli  tlii'  ('ity  lias  ev(*r 
sultered. 


.Many  advances  liave  been  maile  during  the  year  under  review 
in  the  diiection  ot  betteiing  jmblie  health.  i’artieularly  is  this 
the  case  in  regard  to  lessening  what  is  our  greatest  scourge — 
f ubiM'culosis.  The  very  dillicult  (iuesti(»n  ot  leduciiig  the 
amount  ot  tuberculosis  in  the  herds  ot  cattle  trom  which  milk 
is  supplied  to  the  (’ity  has  I)(*en  attacked.  Again,  the  tSana- 
torium  at  Salterley  (tiange  has  been  o])cned.  and  the  work  in 
<‘onnection  with  it  is  producing  good  i-esults.  not  only  as  regards 
the  ])atients  whose  lives  are  saved,  but  also  in  the  s])read  of 
know  ledge  ot  the  value  ot  open  air  in  the  ])revenlion  and  cure 
of  the  disease  ; indeial,  it  may  be  said  that  the  woik  in  regard 
to  the  ]nevention  of  tuberculosis  is  taking  hold  amoug  the 
peo])le,  and  that  directly  or  indiioctly  such  an  institution  as 
the  Sanatorium  is  iilaying  an  imjioi'tant  part. 

The  definiti*  work  in  regard  to  tin*  prevention  of  infant 
moitality,  which  has  been  in  ojanation  tor  a number  of  years, 
is  aiiparently  bearing  truit,  and  F have  to  record  a lower 
infantile  mortality  lati*  than  in  any  pievious  year. 

1 would  like  to  expri'ss  my  ojiinion  that  the  passing  into 
law  of  the  town  jilanning  section  ot  the  Housing.  Town  Plan- 
ning, etc.,  xVct  is  one  whii'h  is  likely  to  constitute  a landmark 
in  our  public  health  legislation.  1 anticijiatc  that  great  value 
will  a<‘Ci'U(‘  ti'om  this  h'gislation  in  the  tutur(‘. 

'I'here  are  sevcial  ma1t(‘is  ot  gr(*at  conij)lexity  and  import- 
anc(‘  which  i(‘<piirc  seihnis  attention.  Among  these  is  that  of 
tin*  g(*ncral  dirty  habits  ol  a consid(‘rabh*  piojaution  ot  the 

})ooi'cr  elass(*s.  Not  only  do  tlu'y  allow  themselvt's  and  their 
childivn  to  remain  in  a condition  ot  tilth  tiom  want  ot  washing 
ol  the  body  and  clothes,  but  their  homes  arc*  dirty,  and  as  a 
u’sult  a considcM'able  projaution  ol  tht*m  ar(‘  ^■(‘rminous.  At 
the  i.resent  time  the  public  generally  do  not  recognise  the 

amount  ot  harm  which  is  .lone  by  the  dirty  and  careless 
members  ot  tlu*  c.mimunity.  They  spivad  vermin  to  the  clean 
members,  and  in  many  cas.-s  by  their  dirty  habits  snlter  from 


disease,  Avhi(*li  also  sj)i’ea(ls  to  tlie  clean  nieiiibers,  so  that  there 
is  ill  my  opinion  a real  necessity  I'oi'  an  effort  to  be  made  to 
punish  dirtiness  of  this  charactei',  which  ev'eryone  will  recognise 
to  be  entirely  unnecessary,  and  due  tf>  carelessness  and  indiffer- 
ence. 

It  is  probable  also  that  a ^-ood  deal  ol‘  disease  is  carried 
by  the  ordinary  domestic  fly.  Here  again  the  jirevalence  of 
large  numbers  of  flies  indicates  the  jiresence  of  accumulations 
of  decomposing  filth,  because  without  such  filth  flies  cannot  bi'eed. 
A very  common  variety  of  filth  in  which  flies  brei'd  is  to  be  found  in 
the  stable  manure  pit.  It  is  hoped  that  if  sufficient  evidence  is 
obtained,  much  more  drastic  powers  will  be  asked  for  in  dealing 
with  the  storage  of  stable  manure,  and,  indeed,  any  other 
decomposing  substance  in  close  proximity  to  dwelling  houses. 

lu  conclusion.  I would  like  to  report  that  the  staff  of  the 
Health  Department  remains  in  my  opinion  a particularly 
efficient  one.  All  the  officers  have  cai'ried  out  their  duties 
during  the  year  with  exemplary  conscientiousness,  and  I would 
further  add  my  thanks  to  your  Committee  for  your  courteous 
and  kindly  consideration  shown  to  the  menil)ers  of  the  staff 
and  myself  duiing  tlie  year. 

I am,  (Tentlemen. 

Your  obedient  servant, 


JOHX  JiOBERTSON. 


I’OrULATlOX. 


I’opiilaliou 


HouK-s. 


The  estiiiKitcd  population  of  Hiiniin^haiu  on  June 
doth.  LOOP,  was  r)(;d,(i2P,  an  increase  of  .5,272  over  that 
for  IPOS.  1'his  is  the  figure  jnepared  by  the  Kejiistrar- 
(Jcneral.  and  as  it  is  used  for  many  ])niposes  other  than 
those  of  local  health  statistics,  it  has  been  thonjtiht  desir- 
able to  accej)t  it  lather  than  to  make  an  estimate  l)ased  on 
local  knowled<>-e.  It  is  probable  that  this  estimate  is 
between  d.5,000  and  40,000  in  excess  of  the  actual  popula- 
tion of  the  City.  This  opinion  is  based  on  the  result  of 
local  knowledge  and  a com])arison  of  the  number  of  occn])ied 
houses  at  the  time  of  the  last  census,  and  dining'  the 
year  in  (piestion.  As  has  been  pointed  out  in  jirevious 
reiiorts,  there  has  lieen  a veiy  desirable  sjn'eading  of  the 
{)oi)nlation  of  Birmingham  into  the  ar(*as  immediately 
smronnding  the  City,  which  are  not  at  jii'esent  goA'erned 
by  the  Miiniciiiality.  and  this  has  jii-evented  the  ('ity 
po])nlation  from  incieasing  at  as  great  a rate  as  it  formerly 
dill. 


An  error  of  between  35,000  and  40.000  in  the  estimate 
ol  ])opulation  in  the  City  of  Hii'iningham  would  produce 
an  error  in  the  death-rate  of  about  1-0  per  1.000.  that  is  to 
say,  the  death-iate  foi'  IPOP.  which  is  on  the  iJegistrar- 
('leneral’s  estimate  15-5  per  1.000.  would,  if  liased  on  the 
local  figures,  be  lO  o jier  1,000.  It  must  be  considered  a 
serious  matter  that  all  oui'  local  and  national  statistics 
should  be  liable  to  so  gross  an  eri'oi'  as  the  I'esult  of  the 
want  of  a fiv(*-yearly  census.  There  is  a Bill  befoi'e 
Parliament  at  the  {)r('sent  time  giving  jiower  to  the  Local 
(loveinment  Board  to  take  the  next  Census  on  Ajuil  2nd, 
IPll,  but  this  Bill  do(‘s  not  make  any  jn'ovision  tbi'  the 
taking  of  a partial  cimsus  in  IP  10.  notwithstanding  llie 
fact  that  various  (lovei-nment  1 )e])artments  and  nearly  all 
the  salutary  anthoiities  in  lOngland  are  asking  for  it  to  l»e 
done  in  the  iuti'rests  of  the  lu'alth  of  the  community,  in 
addition  to  the  nunuM-ous  other  authorities  which  would 
1»('  IxMiefitted. 

In  th(‘  tabh'  on  the  oiijjosite  ])ag(‘  is  shown  the  numbt'r 
of  occupi(‘d  house's  in  (‘aeh  Avai'd  of  the  City  and  in  the  t'ity 
as  a whole  foi'  each  year  since  13P7.  The  table  also  shows 
the  inci'f'ase  or  dc'crease  in  the  nnmbi'r  of  occujiied  houses 
during  each  of  flu'se*  ye'ars,  and  it  will  be  noted  that  during 
th('  e'arly  yi'ais  of  the  period  tlu'ri'  was  an  incre'ase  eepial 
to  alxmt  two  p(>i'  e(‘nt..  whiU'  during  tlu'  past  year  there 
was  a (b'crease*  of  one  ])<‘r  cent.  These  figni'es  coincide 
with  our  local  kiiowhalge  of  what  is  actually  taking  place 
in  tin*  City,  and  probal)ly  may  be  taken  as  a (*orrect  indi- 
cation of  the  migiati(»n  of  tlu'  population  fi'om  tin'  ('itv  to 
tlu'  snbni'bs. 


OCCUPIED  HOUSFOS. 
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\\  ar<l  popula- 
tions and  areas. 


Mlijiratioii  to 
s\ili\irbs. 


At  tin*  last  census  iiilonuatioii  was  available  as  to 
the  averafic  number  of  persons  per  house  in  each  ward 
of  the  City,  and  by  using  this  figure  and  the  total 
iiumlxM'  of  hous(‘S  in  the  ward  as  asc(n’tained  by  the 
overseers  in  .1909,  it  is  possible  to  ariive  at  the 
ai>proAiniate  iiopulation  of  each  ward.  These  are  shown 


in  the  following  table  : — 

W.MU). 

Rot  ton  J ’ark 
All  Saints’ 

Ladywood 

St.  Paul’s 

St.  George’s 

St.  Stephen’s 

St.  Mary’s 

St.  Bartholomew’s 

Market  Ball 

St.  Thomas’ 

St.  Martin’s 

Rdgbaston  and  llarborno 

Deri  tend 

Bordesley 

Duddeston 

Nechells 

Balsa! I Heath 

Saltier 


Area  in 

Population 

Persona 

.\crts. 

I'.Hiy. 

per  Acre 

1,233 

49,421 

40  - 1 

532 

43,257 

81-3 

249 

24,253 

97-4 

264 

13,249 

.•)0-2 

12'» 

18,741 

1 56  • 2 

169 

22,924 

130-3 

184 

12,357 

67-2 

313 

22,039 

70-4 

229 

8,7  / 4 

38  • 3 

179 

1 7,252 

96  • 4 

468 

22.702 

48-5 

3,407 

33,104 

9-7 

279 

21,863 

78-3 

1 .387 

62.004 

44-7 

299 

21.701 

72-1) 

.)12 

32,218 

62  • 9 

463 

40.274 

87-0 

2,352 

55,.562 

23  • 6 

As  (Quinton  did  not  come  into  the  City  until  November 
9th,  no  addition  has  been  made  to  Edgbaston  and  llarborne 
Ward  on  account  of  its  incorporation  with  the  latter.  The 
acreage  and  persons  per  acre  as  well  as  the  ])0])ulation  of 
each  ward  will  be  found  in  the  above  table.  In  the  City 
as  a whole,  exclusive  of  Quinton,  the  acreage  is  12,989 
acres,  and  on  the  Eegistrar-GeneraTs  estimatt*  of  the 
])optdation  thert^  would  be  41 -G  persons  to  an  acre. 

Comparing  the  above  table  with  similar  ones  ])i-e])ared 
in  ])revious  years,  it  is  found  that  the  central  area  of 
Birmingham  is  depopulating  rapidly.  It  is  probable  that 
no  large  (hty  is  de])opulating  at  a greater  rate  than  Birming- 
ham is  at  })r('senl.  This  is  due  to  the  Avholesome  endeavour 
on  tin*  pai't  of  a large  number  of  people  to  liv<‘  in  more 
salubrious  suiroundings,  and  as  an  excellent  tram  service 
has  r<‘cently  betn  provided,  they  are  now  able  to  gratify 
theii-  d(‘sir(‘.  The  <'tT(*ct  on  tlu'  (Mty,  how(>ver,  is  a very 
markc'd  one,  as  Ihe  ix'opU'  who  ar(‘ migrating  outwards  are 
thoS(‘  who  can  atlord  to  liv(‘  a1  a gr(‘at(M' distamu*  from  their 
work.  \vhil(‘  at  tin*  sanu*  time  the  migi'ation  is  mainlv 
amongst  those'  young  adults  who  have*  a Ix'tte'i'  knowh'dge 
ot  tlu'  eomlitions  lU'ee'ssai’y  lor  good  lu'alth.  In  this  way 
th('  (Mty  is  losing  a eonside'i'abh*  ])ro])ortion  of  its  lu‘althi(*st 
])o|ndation.  while*  the*re*  is  be*ing  le*lt  be*hinel  a large*  nunibe*r 
<d  its  le*ss  he*althy  e*itize*ns.  Inele'e'd,  Birmingham  now 
e*ontain.s  within  its  munie'ipal  bounelary  ne*arly  all  the* 
thiilth'ss,  nnhe'althy.  anel  nieere*  oi*  le*ss  |)e)\e*rty-st rieke'ti 
pe'ople*  out  of  a population  of  ne*aily  one  million. 
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>lAIMiiA(^ES. 


The  imniber  of  man  ia.ues  recorded  dui  iii<i-  llMlh  was  Mamaice  rate. 
4,509,  a decrease  of  205  as  compared  witli  1908.  The 
number  of  ])ersoiis  married  is  c(Hial  to  a rate  of  10-0  per 
1,000  of  the  ])oi)u!atiou,  as  afiaiiist  1()  !>  in  1908.  and  18-7 
in  1907.  The  fluctuations  in  tin*  marriajie-rate  diiiinj; 
the  i)ast  ten  years  are  sliown  in  tlie  statement  Ixdow: — 


I y(X> 
laoi 
1902 
i9o:i 

1904 
190.5 
1 900 
1 907 

1905 
1909 


Mariia'^eiate 
I’er  (.•'iMi 

18- 9 
18-8 

19- 1 
18-4 

17- 2 
17  T) 
IS-  I 

18- 7 
10-9 
100 


Only  on  one  occasion  since  1880  did  the  marriaire- 
late  fall  below  l(i-().  This  was  in  1885,  when  it  was  15-9 
per  1,000.  The  mean  mai-riaoe-rate  since  1880  was  18-0. 


Ill  irrn8. 

There  were  14,985  children  born  in  Bii  inin^iham  in 
1909,  as  compared  with  10,141  in  1908,  and  15,019  in  1907. 
The  birth-rate  was  20-7  jier  1,000.  This  is  by  far  the 
lowest  recorded  in  Birminoham.  The  mean  birth-rate  for  . 
each  five-yearly  ])eriod  since  1871  is  ^iven  below  : — 


Oitniinghaiii. 

Knglantl  anti  Wales. 

1871-187.5  .. 

40-4 

35  • .5 

1870-1880  .. 

41-0 

35-3 

1881-1885  .. 

30-1 

33  • 5 

1880-1890  .. 

32-9 

31  -4 

1891-189.5  .. 

32-7 

30  ■ 5 

1890-1900  .. 

33-3 

29-3 

1901-190.5  .. 

31-3 

28- 1 

1 900 

29-3 

27-1 

1 907 

28-3 

20-3 

1 908 

28-4 

20  • 5 

1909 

20-7 

25  0 

it  will  be  setm  that  durinii-  most  of  these  quin- 
(|uennial  ])eriods  the  bii-th-rate  has  been  showing-  a 
(lecline,  and  that  (piite  recently  the  decline  has  been  very 
marked.  The  rates  for  Birmin^>ham  foi-  the  last  few  years 
are,  howevei',  under-stated,  owing  to  the  po])ulation  l)eing 
over-estimated.  Thus,  if  a local  estimate  of  the  i)0])ulation 
for  1909  be  taken  instead  of  that  of  the  Begistrar-General, 
the  birth-rate  would  be  28-5  instead  of  20-7. 

The  causes  contiibuting  to  this  decliiu'  in  tin*  bii-th- 
rate  have  been  dealt  with  in  ])r(‘vious  i-ci)oi-ts.  and  need  not 
be  re])eated  Ium'c. 
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Birlli-rates 
in  lartte  towns. 


I))  the  towns  haviiiy-  a ])oi)iilation  of  over  L'OO.tXtO 
person.s  the  birth-rate  duiinfi’  lt>09  was  as  follows  : — 


London 

Liverpool 

.Manchester 

Sladlielil 

Bristol 

West  Ham  .. 
Bradford 
Newcastle 
Hnll 

Nottingham 

Leicester 

Salford 

I’ortsmonth 


liirdi-iate  ]ier  l.non. 

24  -2 

:n  -1 

27  -8 
22  -8 

28  -2 
22  •() 

27  -2 
18  -8 
27  •;} 

2!)  -4 
2.7  -7 
21 

27  •!) 


Birth-ratfcs 
in  wards. 


The  birth-rate  in  the  dilferent  wai'ds  of  the  ('ity  varied 
(hiring'  1000  very  eonsideralily.  The  higlu^st  rate  was  .lOdi 
per  l,(h)0  in  St.  (leorge’s  \\'ard.  :ind  tin*  lowest  101  in 
-Market  Hall  Wai'd.  which,  being  in  the  centre  of  the  City, 
has  but  a small  and  jieculiarly  constituted  resident  popu- 
lation. In  certain  populous  artisan  suburbs,  such  as 
Ifalsall  Heath  and  Kordesley,  the  rate,  however,  was  still 
a low  one. 


BlR/ril-R.VrKS  IN  MWRDS. 


iiio:.. 

liM)7. 

I'.HIf.. 

11111!!. 

Rot  ton  Park 

28  •:! 

28-7 

27 -2 

27  (3 

2(5  -8 

All  Saints’ 

82  -1 

81  -(5 

80  -8 

81  -7 

29-3 

Lady  wood 

28  •!» 

80  -5 

29-4 

30-7 

29-4 

St.  Paul’s 

2(5  • 1 

2(5  1 

24  o 

2fi-5 

23 -(5 

St.  George’s 

88  -It 

84  -9 

84  -3 

87-8 

36 -(5 

St.  Ste])hon’s 

84  -8 

8(5  -9 

87  0 

37-7 

37-0 

St.  -Mary’s 

27  -2 

29  -9 

27  -15 

82-7 

29  -2 

St.  Bartholomew’s 

84  (5 

88  -8 

87  -8 

34-0 

3(5  -2 

Market  Hall 

28  -8 

19  15 

1()  -9 

Hi '3 

1 (■>  -4 

St.  Thomas’ 

29 

80-8 

82  -8 

32  t) 

81  -3 

St.  Martin’s 

24  -4 

2(5  0 

27  -9 

2(5-4 

27  -6 

Rdgbaston  and  Harhorne 

19-7 

18  •(> 

19  -2 

20  • (i 

IS  -4 

neritend 

84  -9 

84  -8 

84  -3 

87  - (1 

33  -(5 

Bnrdc'sloy 

27  •.') 

2(5  •() 

27  -2 

20-4 

27-1 

Dnddoston 

88  -8 

87  -8 

84  -7 

8(5-8 

82  -8 

Nechells 

8(5  -8 

3()-l 

815-4 

88  - 1 

84  -7 

Balsall  Heath 

27  -0 

24  -8 

27  -8 

2(5 -it 

24  -4 

Saltk^y 

82  -2 

82  -0 

29  -8 

81-7 

28  -4 
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XOTIFICATKJX  OF  BIKT1I8  ACT.  11)07. 


This  jVct  came  into  operation  in  Biriningliain  on  March  Notification 
1st,  1008.  Previously  I’or  a iminber  of  years  a return  Qf 
births  Avas  made  weekly  to  the  Health  Depailment  l)y  the 
local  Registrars.  The  ini|)ortant  change  which  the  Act 
enabled  the  de])aitment  to  make  has  been  the  visiting  of 
homes  where  a baby  is  born  three  oi'  foui‘  weeks  earlier 
than  had  been  done  previously. 

Dining  1000  the  number  of  births  reported  under  the 
above  Act  was  13,771,  of  which  13,310  Avere  of  live  boru 
children  and  122  of  stillborn  children.  The  number  of 
births  registered  by  the  local  Registrars  dining  the  year, 
which,  of  course,  is  not  ipiite  the  same  as  the  number  Avhich 
actually  occurred,  Avas  11,085,  and  on  comparing  the  tAvo 
hsts  it  is  found  that  1,150  of  these  births  had  not  been  notified 
as  required  by  the  above  Act.  This  number  icpresents 
rather  less  than  10  per  cent,  of  the  total. 

It  has  not  been  thought  necessary  as  yet  to  proceed 
against  {lersons  for  failing  to  notify,  though  doubtless  this 
will  be  reiiuiri'd  in  the  near  future  in  order  to  draiv  the 
attention  of  the  public  to  their  obligation  in  this  respect. 

At  jiresent  the  names  and  addresses  of  the  persons  AAdio 
have  omitted  to  notify  births  are  obtained  from  the 
Registrars’  I'eturns,  and  a copy  of  the  subjoined  circular 
is  sent  to  each  of  them  : — 


Dear  .'Sir, 


" CiTV  OF  iilKJIINGHAM. 

'■  Health  Department, 

■'  The  Council  House, 

191 


“ Notification  of  Births  Act. 


“ A birth  at  your  house  has  been  reported  to  me  by  tlie  Registrar 
which  apparently  has  not  been  notified  in  accordance  with  the  require- 
ments of  the  above  Act,  the  operative  .section  of  which  will  be  found  on 
the  back  of  this  sheet. 

“ The  Health  Committee  attach  great  imiiortance  to  the  prompt 
notification  of  births,  and  I am  requested  to  ask  you  to  note  carefully 
the  reouirements  of  the  Act  so  that  there  may  not  be  a further  broach. 

, '•  I am, 

" Youi’s  faithfully, 

" .foHN  Robkrtson.” 


The  attention  of  medical  men  and  inidAvives  in  Avhose 
practices  many  failures  to  notify  occur  is  diuAvn  to  the 
adA'isability  of  reminding  paients  of  tlieii-  duty  by  the 
folloAving  circular  letter: — 


6i 


Dear 


Sir, 


■■  CiTV  OF  IRrmingham. 

" Health  Department, 

The  Council  House, 

191 


'■  Notification  of  Births  Act. 


" 'riie  above  Act  came  into  operation  on  March  1st,  1908,  and, 
f am  glad  to  say,  is  being  well  carrietl  out  in  Birmingham. 
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of  births — 
{einitinued). 


Deatli-rivte 


" sinall  pari'ciitagti  of  oastNS,  howov  io'.  passi  iiniiolified,  and  I tiiid 
on  onquirv  tliat  some  of  cas(\s  hav<‘  occuiTed  amongst  patients 

attt-nded  b\’  yon.  Foe  yonr  infoi-matit)n  I liax’o  liatl  printed  on  the  f)ack 
of  tliis  letter  tlie  o])orative  snh-section.s  of  tlie.  Act. 

“ 'I’lie  Health  Committt'e  will  prohahly  have  to  take  som<-  action  at 
a later  flate  in  regard  to  case's  mtt  notifietl.  'I’hey  interpret  the  Act  to 
mean  that  primarily  the  pare'iit  is  responsihle.  At  the  .same  time  they 
would  feel  very  greatly  ohiiged  if  yon  would  remind  yonr  patients  of 
the  ohligation  under  which  the  Act  puts  them,  and  particularly  thov 
would  draw  youi'  attention  to  snh-section  .d  ([ii'inted  in  italics).  During 
the  early  pai't  of  the  administi-ation  it  is  difficult  to  make  evei-;\  i<od\ 
aware'  eif  thee  preivisiejus  ot  the  .Vet. 

“•  If  yeni  elesire'  it  1 can  supply  yon  with  forms  which  you  could 
leave'  (it  the'  |)afient’s  heiuse  as  thev  quickest  way  of  giviiig  intoi’mation. 

“ \'e)nrs  faithfiilly.” 

•‘.John  Kobkkt.son.” 

Tilt*  Act  litis  been  of  rcul  v;Uue  in  enabling-  tin*  Health 
\'isit()rs  to  get  in  touch  with  many  mothers  before  they 
decide  to  wean  their  babies,  as  well  ;is  enabling  tin*  ordinary 
advice  to  l)e  given  about  the  feeding  and  i-earing  of  the 
infants.  For  a considerable  number  of  years  about  10,000 
babies  have  been  visited  annually  shortly  ;tft(*r  birth. 

Periodically  the  Kegistrars  examine  the  list  of  ntttified 
births  to  find  any  cases  where  the  registration  has  l)een 
neglected. 


1 ) PATHS. 


IMn*  total  number  of  deaths  in  Kirmingham  durin<r 
.1900  was  8,1)91 , as  comjfared  with  8,992  in  the  previous 
year.  Ibised  on  the  HegistrardJenerars  estimate  of  the 
po])ulatioii,  the  death-rate  for  the  whole  ('ity  was  l.l-.l 
per  1,000.  as  against  15-9  in  the  previous  y(*ar.  Thedeath- 
rat(*s  r(*eord(*d  sinc(*  1871  are  set  out  below  ; — 


I.S7I 

1 >t.atli-iate 
I'cr  1.1 1(1(1. 

24 -O, 

IH72 

. . . 

23-1 

1S7:5 

24-8 

1874 

. • 

20  -8  \ 

187.'. 

. . • 

20-3 

1870 

... 

22 -4 

1877 

... 

23-0  / 

1878 

I87'.> 

... 

...  27-2 

21  -8 

1880 

20-7 

1881 

10  8 , 

1 882 

... 

‘20  -8  / 

1883 

... 

21  -4  : 

1884 

21  -0  \ 

1 88.7 

. . 

10-8 

1880 

20-7 

1887 

• . . 

20  -4  / 

1888 

18-0 

1 880 

. . 

. . . 

10-7  \ 

1 800 

22  0 

Average  2.') -2 


-Average  22 -.s 


.Avi'rage  2<i  -7 


.Vvorage  20  '-J 
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L)eatli-vate 
per  I.OIpO. 

Deatli-rate— 

isai  

21  -7  > 

(contiinifil). 

1892  

20  0 

1893  

21  -5 

Average  2(.i  -3 

1894  

18  -2  \ 

1895  

19-9 

1890  

20-4  , 

1897  

21-1 

1898  

19  -5  ) 

Average  20  '5 

1899  

20-5  1 

1 900  

21  -0  ‘ 

1901  

19-9 

1902  

18  -0  , 
17  -2 

1 903  

.\verage  1 8 • 1 

1904  

19-3  1 

1905  

10-1 

1 900  

IG-8 

1907  

10-1 

1908  

15-9 

1 909  

15-5 

Comparative  figures  are 

given  in 

the  following  table  Death-rate  in 
periods  in  Binning-  waies. 

showing  the  mortality  rates  for  certain 

ham  and  the  corresponding  figures  for  England  and  Wales  : 

Ijiniiiiigliaiii.  K'lgliind  aiul  Wales. 


1 8 j 1 — 1 8 j 5 

... 

25-2 

22  •() 

1870  -1880 

22-8 

20  -8 

1881  ^1885 

20-7 

19-4 

1880  — 1890 

. • 

20-2 

18-9 

1891—1895 

20-3 

18-7 

1890—1900 

20  *5 

17  -7 

1901  — 1905 

18-1 

10  -0 

1900 

10-8 

15  -4 

1907 

10-1 

15-0 

1908 

15-9 

14-7 

1909 

15  -5 

14-5 

Ill  compaiiug  the  death-rate  in  Birniiughaiii  during 
the  last  few  years  with  the  figures  relating  to  an  earlier 
period,  it  should  be  remeinbered  that  the  population  is  at 
present  over-estimated,  and  the  aetual  death-rate  is  no 
doubt  somewhat  higher,  as  already  explained,  than  is 
shown  here. 


The  mortality  rates  in  the  largest  towns  are  shown  in 
the  next  table.  In  each  case  the  figures  are  cojiied  from 
the  annual  summary  of  the  licgistrar-General. 
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I)i:.\TlI-KAT]:S  1\  LARGE  'J'GWXS. 


1!)II4. 

1110 

IlMIO. 

lliiiT. 

1909. 

l-'ive  years 
1 ill  0-1908. 

London 

10 

•1 

15 

•1 

15 

•1 

14 

•0 

13 

•8 

14-0 

14 

•9 

Liverpool  ... 

22 

•0 

10 

•6 

20 

•6 

19 

•0 

19 

•2 

19-0 

20 

'2 

>[anchestor 

21 

•3 

18 

•0 

10 

•2 

18 

•1 

18 

. O 

17-9 

18 

•9 

Birmingliain 

10 

•0 

10 

•2 

16 

•8 

16 

■ 2 

15 

•0 

15-4 

17 

•0 

Leeds 

18 

•0 

15 

• 2 

15 

•0 

15 

•3 

15 

•3 

14  1 

15 

•9 

Sheffield  ... 

10 

■8 

17 

•0 

10 

•4 

17 

•1 

15 

•8 

15-1 

16 

•6 

Bristol 

15 

■0 

14 

•() 

14 

•5 

13 

•2 

13 

•6 

12-7 

14 

•3 

West  Ham 

10 

•5 

14 

•8 

15 

•7 

14 

•0 

13 

•9 

14-0 

15 

•1 

Bradford 

17 

•6 

15 

.2 

16 

•1 

14 

•8 

15 

•5 

14-5 

15 

•9 

Newcastle  ... 

10 

•4 

10 

•8 

17 

•1 

15 

•0 

16 

•0 

14-8 

17 

•0 

Hull 

18 

•0 

10 

•3 

16 

•0 

16 

•1 

16 

• 2 

14-9 

16 

•8 

Nottingham 

17 

•7 

16 

*5 

16 

•1 

17 

•5 

15 

<2 

16-3 

16 

•0 

Leicester 

14 

•5 

13 

•3 

14 

•3 

12 

*7 

13 

•0 

12-9 

13 

■5 

Salford 

21 

•2 

10 

•0 

18 

•3 

17 

*7 

17 

8 

18-0 

18 

•4 

Portsmouth 

16 

•0 

16 

•6 

14 

•0 

10 

•0 

13 

8 

14-2 

15 

•6 

Cardiff 

14 

•8 

13 

■4 

14 

•0 

15 

•0 

13 

0 

13-1 

14 

•0 

Bolton 

10 

•0 

15 

•1 

15 

• 2 

16 

•8 

1 5 

4 

15-1 

15 

•9 

Crovdon 

13 

•8 

12 

•5 

13 

■4 

12 

•4 

12 

8 

11-7 

13 

0 

Willesden  ... 

1 1 

• 2 

11 

•6 

1 1 

•0 

1 1 

•5 

10- 

5 

10  -4 

11 

3 

Sunderland 

10 

•5 

18 

•6 

18 

•6 

10 

2 

17 

16  -9 

18 

7 

Corrected 

death-rates. 


Jt  is  roTiiul  necessary,  lio’tvt'ver.  to  a])j)ly  annually 
e(U‘tain  eoneetions  to  the  iitiures  of  inortalitv  in  jtartieular 
towns  in  order  that  those  containing-  an  unusually  large 
number  ot  females  or  of  young  adults  in  th(*’i'  poimlation 
may  be  fairly  eom])ared  with  those  in  which  these  con- 
ditions do  tiot  exist.  The  eiude  and  correcttMl  death-i-ates 
for  each  of  the  toAvns  are  as  follows  : — 


W'illesdi'ii 

Cl■oy(k)^ 

Itristol 

Li'ict'Htcr 

( 'ardifT 

Oortsmoudi 

London 

tVost  Ham 

Hull 

Leeds 

Xowcast  le 

Brad lord 

Shefti('ld 

Hii'iuiu^liani 

Holton 

N'ol  tinghain 

Sunderland 

Sal  fill'd 

.Maneliester 

Liver|)ool 


Crude 

Oeaih-iate. 

I(f44 
I I '7(1 
I 2 • 7 I 
12-S!) 

I :m  3 
14-22 
I 4 ■ 03 
14-04 
1 4 ■ 04 
14  0,-) 

14 -84 

14- 50 
I 5 -07 

15- 42 
15-1 2 
I 0 - 2S 
10-04 
IS -00 
17-02 
10-04 


Corrected 

Death-rate. 

I 1 -20 
I I -00 
13-00 

13- 75 
14  -2S 

14- 00 

1 4 - 75 

15- 02 

1 5 - 3 1 
1 5 - 33 
15-00 
10-<I3 
10-24 
10-50 
17  Hi 
17-15 
17-47 
lo-ss 
10-Os 
20 -3S 
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The  coiTection  applied  to  Biriiiiiiji'haiu  laises  the  death- 
rate  by  more  than  1 per  1,000.  which  is  probably  due  to  the 
fact  that  Bii'iniugham  attracts  a larger  number  of  young 
adults  than  would  be  found  in  the  average  population  of 
England  and  Wales. 

As  in  the  case  of  the  birth-rate,  so  with  the  death-rate, 
there  is  a very  great  variation  in  the  different  wards.  Where 
the  better-class  people  and  the  intelligent  artisans  reside 
the  death-rate  is  low,  while  in  the  wards  where  poverty 
exists  to  a greater  extent  the  death-rate  is  a high  one,  as 
will  be  seen  in  the  follovung  table  : — 

DEATH-RATES  IN  WARDS. 


Deal! 

-rate  per 

1600. 

of 

.o 

Wai'ds. 

11)0.''.. 

1906. 

1007. 

l!l()S. 

1909. 

years. 

Rotton  Park 

U 

•0 

13 

•5 

13  -3 

12  -7 

13 

•3  . 

13 

•4 

All  Saints’ 

14 

■6 

17 

•1 

14  -1 

15  -6 

14 

•1 

15 

•1 

Ladywood 

16 

•6 

17 

•0 

15  -7 

15  -9 

16 

•9 

16 

•4 

St.  Paul’s... 

15 

•7 

18 

•6 

17  -1 

17  -9 

17 

•9 

17 

•4 

St.  George’s 

18 

•8 

19 

•8 

19-3 

22  -1 

20 

•6 

20 

•1 

St.  Stephen’s 

20 

•0 

23 

•4 

21  -2 

23  -1 

23 

•2 

22 

-2 

St.  Mary’s 

20 

•9 

22 

•8 

21  -4 

25  -9 

25 

•2 

23 

-2 

St.  Bartholomew’s 

23 

•1 

23 

•1 

23  -6 

23  -8 

23 

•3 

23 

•4 

Market  Hall 

17 

•0 

16 

•1 

17  -1 

16  -0 

14 

•6 

16 

-2 

St.  Thomas’ 

17 

•0 

20 

•8 

18  -3 

17  -8 

18 

•7 

18 

•5 

St.  [Martin’s 

16 

•0 

17 

•6 

16-4 

16-0 

16 

•8 

16 

•6 

Edgbas.  & Harborne 

11 

1 

11 

7 

11  -9 

11  -0 

10 

9 

11 

•3 

Deritend  ... 

20 

•6 

22 

•6 

21  -3 

20  -8 

20 

•3 

21 

•1 

Bordesley 

13 

4 

13 

4 

12  -9 

12  -5 

11 

9 

12 

•8 

Duddeston 

20 

1 

18 

7 

20-7 

20  -8 

20 

3 

20 

1 

Nechells  ... 

17 

9 

19 

9 

20  -5 

20  -6 

19 

2 

19 

6 

Balsall  Heath 

12 

8 

12 

3 

13  -6 

13-7  ■ 

14 

0 

13 

3 

Saltley 

13 

5 

13 

4 

13  -0 

13  -6 

: 12 

3 

13 

2 

Whole  City 

16 

1 

16 

8 

16-1 

15-9 

15 

5 

16 

1 

The  highest  death-rate  was  recorded  in  St.  Mary’s 
Ward,  viz.,  25-2  per  1,000,  while  in  certain  of  the  large 
artisan  Avards,  such  as  Bordesley  and  Saltley.  as  well  as  in 
Edgbaston  and  Harborne,  the  death-rate  was  below  13 
per  1,000. 


Anyone  who  is  familiar  with  the  local  populations  in 
the  xmilous  waitls  will  recognise  at  once  hoAv  close  an 
association  there  is  between  high  mortality  and  high 
incidence  of  disease  on  the  one  hand  and  conditions  of 
ignorance  and  poA'crty  on  the  other. 


('orrectert 
death-rates 
(continued  J 


Death-rates 
in  wards. 
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I leatli-rates 
ill  city  aii(i 

suburbs. 


Deatli  rates  at 
various  a^es. 


'File  esliiuatfd  population,  the  number  of  deaths,  and 
the  death -rate  in  each  of  tlie  various  districts  immediately 
sui  rouiidin^i-  Birmingham  are  given  in  the  following  table  : 


DKATH-RATEJN 

BJRAllNGHAM 

AND 

DISTRICT. 

1909. 

19fKt. 

Deatli- 

I’opulatioii. 

l>eaths. 

rate. 

l-iiniiingliani 

8,667 

15-4 

*King’s  Noi'ton  ... 

SI, (>32 

795 

9-8 

t Yard  ley 

(i(»,500 

(i2() 

10-3 

tC'a.stle  Broinwicli 

3,(150 

29 

9 -5 

llOrdingtou 

20,720 

312 

10  -5 

* Aston  .Alanor 

S5,257 

1,1 (Hi 

13  0 

* Haiidsyvorth 

70,186 

OSS 

9-S 

*Sineth\vick 

70,377 

898 

12  -8 

♦Oldbury 

27,495 

473 

17-2 

Total — Biruiingluun  and  > 
District  > 

991,  S46 

13,594 

13-7 

’ Kegisirar-iieneral. 

t Annual  Keport  of  Meilii:al  otticer  of  Uealtli. 

It  Mill  be  seen  that  the  mean  death-rate  for  this  great 
centre  of  population  during  last  yeai  Avas  13-7  per  l.dOO, 
as  compared  vitli  14 •!  per  l,(Mm  in  1908. 


The  death-rates  at  vaiious  ages  aie  set  out  beloM-  : — 


Agt!  ( i rouirs. 
Under  5 yeai 

S 

lOOCi. 

.59  -4 

Death-rate 

52  -6 

per  UHKi. 
axis. 

51-2 

1000. 

49  -8 

5 and  under 

10 

years  ... 

3 -9 

3 -8 

3 • 5 

4 -0 

10 

15 

yj  • • • 

1 -9 

1 -S 

1 -s 

1 -7 

15 

20 

tf  • • • 

2 -2 

2 -4 

2-4 

2 -2 

20 

25 

ft  • • • 

2 -9 

2 -8 

2 • 2 

2-3 

25  ,, 

35 

t*  • ■ • 

4 -8 

4 -9 

5-4 

4 -6 

35 

45 

. » 

10  -2 

10-4 

10-4 

9-7 

45 

.A  5 

» » • • • 

10  -0 

17  -9 

IS  - 1 

16  -S 

55 

05 

» » * • • 

33  -0 

34  -4 

35-5 

31  -9 

(Aver  65  years 

... 

94  -0 

93  -9 

98-1 

97  -S 

It  Mill  be  noted  I'rom  Ihe  above  that  there  has  been  a 
distinel  decliiu'  in  the  death-rate  of  children  under  five 
years  of  age  dining  the  past  fcAv  years,  Avith  a considerable 
increase  in  the  d(>ath-iates  at  ages  over  05.  This  table 
indicati's  Iioav  im])oilant  a factor  the  age-distribution  of  a 
])opuIation  must  be  iu  determining  a high  or  Ioav  mortality, 
and,  as  already  iiointed  out,  this  is  one  of  the  reasons  Avlly 
the  Itcgistrar-ticmnal  finds  it  necessary  to  apply  a factor 
for  correction,  so  that  in  comparing  tiie  mortality  of  one 
toAvn  Avith  another  any  diseri'pam'v  due  to  a larger  number 
ol  young  pi'isons  in  the  om*  as  eomjiari'd  Avith  Ihe  other 
shall  not  invalidate  tlu'  eomjiarison. 
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INFANT  MOETALITY. 

Tlie  number  of  infants  who  died  before  they  reached  mona\ity. 
the  age  of  one  vear  was  2,030,  as  against  2,339  in  1908. 

2,300  in  1907,  2',686  in  1906,  and  2,4.51  in  1905. 

The  infant  mortality-rate  in  Birmingham  and  in 
England  and  Wales  for  certain  comparable  periods  are  set 
out  in  the  table  below  : — 


Birmingliatu. 


England  and  Wales. 


1871 

190 

158 

1872 

166  i 

150 

1873 

181  > Average 

182 

149  > 

1874 

178 

151 

1875 

196  ' 

158  ' 

1876 

160  X 

146  N 

1877 

164 

136 

1878 

170 

164 

152  } 

1879 

150  1 

135 

1880 

178  ' 

153  ^ 

1881 

150  , 

130  . 

1882 

165  I 

141  1 

1883 

159 

161 

137  \ 

1884 

174  1 

147 

1885 

157  ' 

138  ' 

1886 

176 

149 

1887 

178  1 

145  / 

1888 

154 

173 

136  > 

1889 

171 

144  1 

1890 

184  / 

151  / 

1891 

171  , 

149  . 

1892 

166  / 

148  ) 

1893 

198 

176 

159  [ 

1894 

164 

137 

1895 

182 

161  / 

1896 

197  s 

148  .. 

1897 

214 

156 

1898 

190  J 

199 

100  } 

1899 

193 

163 

1900 

199  • 

154  1 

1901 

188 

151  \ 

1902 

IS- 

133  / 

1903 

158  > 

171 

132  > 

1904 

195  1 

145  \ 

] 905 

155  / 

128  ' 

1906 

168 

132 

1907 

147 

118 

1908 

145 

120 

1909 

135 

109 

Average 


» 


»» 


153 


145 


139 


145 


151 


156 


138 


It  will  be  noted  that  both  in  Birmingham  and  in 
England  and  Wales  the  rate  for  1909  is  the  lowest  yet 
recorded.  The  previous  best  in  Birmingham  was  in  1908, 
when  it  was  145  per  1,000  births. 

Infant  mortality  is  frequently  seasonal,  and  its  seasonal  infant 
character  will  be  seen  from  the  following  table,  in  which  the  eaciwi'^n'e". 
rate  for  the  whole  year  and  for  each  quarter  of  the  year  are 
recorded,  together  with  the  mean  temperature  of  the  soil 
during  the  third  quarter,  and  also  the  rainfall. 
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infant 
mortality  in 
each  quarter— 
(continued). 

YK.A.K. 

INFANT  MORTALITY  RATE. 

1 Meteorological 

'1  tibservaiions 
fSrd  Quarterl 

Whole 

Year. 

1st 

Quarter. 

2nd 

Quarter. 

3rd 

1 Quarter. 

, 4 th 

1 Quarter. 

1 Altai! 

1 Tempera- 
iture  of  soi 

1 (4ft.  deep). 

Total 

^Rainfall 

1899  ... 

193 

144 

130 

337 

163 

55 

•9 

4-98 

1900  ... 

199 

177 

164 

267 

. 190 

54 

•4 

5-43 

1901  ... 

188 

156 

139 

268 

191 

54 

•8 

5-91 

1902  ... 

157 

161 

146 

143 

178 

52 

8 

7-51 

190:i  ... 

1.58 

143 

129 

171 

184 

52 

0 

9-85 

1904  ... 

195 

172 

152 

274 

185 

54 

1 

5-75 

1905  ... 

1 .55 

136 

136 

200 

149 

54 

1 

7-33 

190()  ... 

168 

141 

139 

259 

145  . 

54 

0 

2-97 

1907  ... 

147 

157 

126 

124 

184 

52 

2 

6-08 

1908  ... 

145 

134 

118 

184 

145 

52 

9 

6-94 

Average  of 

1 

6-27 

ten  years 

170 

152 

138 

223 

171 

53- 

7 

1909  ... 

135 

154 

104 

145 

138  1 

52- 

3 

7 • 64 

Percentage 
Increase  or 
Decrease  in 
1909 

- 20  6 

+ 1-3 

j 

i 

-24-6 

- 35-0 

- 19-3 

As  will  bo  seen  from  the  above  table  the  infant  mor- 
tality-rate during  the  first  quarter  in  1009  was  1-3  per  cent, 
above  the  average  for  the  first  quarter  in  the  j)reeeding 
ten  years.  In  the  second  quarter  it  was  2-1 -0  per  cent, 
below  the  average,  in  the  third  quarter  it  was  35-0  ])er  cent, 
below,  and  in  the  fourth  (luarter  19-3  per  cent,  below,  that 
is  to  say,  the  largest  reduction  occui'i'cd  in  the  thii-d  quarter, 
and  was  doubtless  due  to  the  fact  that  this  (juarter  was 
relatively  cool  and  wet. 

Chief  causes  Fui'ther  explanation  of  the  reduction  in  the  infant 

of  infant  deaths  jg  given  ill  tlio  iioxt  table,  in  which  the  deaths 

from  various  causes  during  1909  may  be  coni])ared  with 
those  in  previous  years.  It  will  lie  noted  that  the  number 
of  deaths  from  summer  diarrluea  was  small,  and  also  that 
the  number  of  deaths  attributed  to  debility  and  marasmus 
has  declined  considerably. 


Causes  of  Death. 

1!K)() 

11101 

1002 

1903 

1004 

1905 

1900 

1907 

1908 

1909 

Measles 

35 

62 

37 

50 

47 

40 

46 

81 

13 

108 

Whooping  Cough  ... 

129 

81 

1 22 

37 

210 

72 

105 

63 

121 

54 

Diarrhoea  ... 

475 

634 

327" 

462 

764 

364 

667 

188 

364 

183 

Enteritis 

331 

154 

78 

84 

92 

126 

151 

116 

128 

99 

Tuberculous  Diseases 

114 

129 

98 

111 

93 

75 

54 

70 

58 

40 

I’remature  Birth  ... 

353 

348 

361 

365 

377 

304 

321 

318 

338 

318 

Debility  & Marasmus 

670 

648 

562 

531 

569 

536 

453 

458 

457 

391 

Convulsions  ...  178 

Bronchitis.Pneumonia, 

167 

172 

119 

144 

128 

98 

120 

104 

79 

and  I’leurisy 

500 

399 

409 

413 

505 

380 

356 

441 

335 

314 

Suffocation... 

92 

92 

70 

95 

96 

75 

85 

78 

87 

61 

All  other  Causes  ... 

489 

436 

445 

401 

405 

351 

350 

367 

334 

383 

Total  ...  3366 

3150 

2681 

2668 

3302 

2451 

2686 

2300 

2339 

2030 

The  details  of  infant  mortality  during  ltM)9  are  given 
in  the  following  table,  which  shows  not  only  the  cause  of 
death,  but  the  number  of  deaths  oeciirring  during  each 
month  of  age. 
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INFANTILE  MORTALITY  DURING  THE  YEAR  1909. 

Deaths  from  stated  Oadses  in  Weeks  and  Months  dnder  One  Year  of  Aoe. 


i. 

Week.s. 

Months. 

Total 

Deaths 

Cause  of  Death. 

. O 

One 

0 

1 

2 

3 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Ye*r. 

Small-pox 

Chicken-pox 

Measles 

1 

2 

3 

8 

13 

19 

15 

25 

22 

108 

Scarlet  Fever 

1 

1 

1 

1 

4 

Diphtheria : Croup 

1 

1 

, , 

2 

4 

Whooping  Cough 

2 

2 

2 

9 

2 

2 

3 

6 

{ 

ib 

5 

3 

3 

54 

Diarrhcea,  all  forms 

2 

1 

4 

3 

lb 

20 

22 

15 

31 

21 

16 

16 

6 

12 

9 

5 

183 

Enteritis  {not  Tuberculous) 

1 

2 

1 

2 

6 

13 

17 

16 

9 

14 

4 

6 

3 

7 

3 

1 

99 

Oastritis 

7 

10 

8 

5 

3 

4 

3 

1 

41 

Premature  Birth 

■231 

27 

34 

7 

299 

13 

2 

1 

1 

1 

i 

318 

Congenital  Debility  and  ) 

Defects  j 

120 

45 

34 

25 

224 

34 

14 

5 

1 

4 

3 

1 

286 

Injury  at  Birth 

10 

1 

, . 

11 

11 

Want  of  Breast-milk 

1 

3 

1 

5 

2 

3 

3 

2 

1 

2 

1 

19 

Atrcphy,  Debility,  Marasmus 

46 

39 

42 

21 

11 

14 

14 

8 

8 

7 

3 

213 

Tuberculous  Meningitis 

1 

1 

1 

3 

2 

1 

1 

1 

1 

1 

1 

14 

'J'uberculous  Peritonitis  \ 

Tabes  Mesenterica  / 

2 

4 

2 

3 

1 

1 

. . 

13 

Other  Tuberculous  Diseases  . . 

1 

1 

1 

2 

1 

1 

2 

3 

1 

13 

Erysipelas 

3 

1 

1 

1 

6 

Syphilis 

i 

3 

2 

6 

10 

4 

1 

, . 

1 

1 

2 

25 

Rickets 

i 

2 

1 

4 

Meningitis  (not  Tuberculous). . 

1 

1 

4 

2 

6 

3 

7 

2 

6 

4 

2_j 

5 

6 

48 

Convulsions  

is 

4 

5 

2 

24 

13 

6 

9 

5 

3 

4 

4 

3 

2 

5 

1 

79 

Bronchitis 

3 

5 

10 

18 

22 

24 

16 

8 

9 

10 

12 

8 

9 

11 

10 

157 

Laryngitis 

1 

1 

1 

2 

Pneumonia 

2 

i 

1 

2 

6 

8 

11 

12 

14 

18 

17 

17 

17 

13 

ib 

14 

157 

Suffocation,  overlaying 

6 

3 

3 

5 

16 

13 

7 

9 

6 

3 

2 

56 

Other  Causes 

13 

2 

13 

5 

33 

10 

3 

7 

7 

6 

16 

9 

5 

10 

5 

5 

116 

398 

94 

106 

64 

662 

224 

177 

160 

124 

111 

110 

114 

89 

92 

90 

77 

2030 

Births  in  the  year — legitimate  1-1,610,  illegitimate  375  ; Deaths  Irom  all  cause.*  at  all  ages— 8,691. 


The  infant  mortality  in  the  different  wards  has  varied  . 

very  much.  It  will  be  seen  from  the  following  table  that  wa°rds. ' ^ 
the  highest  mortality  rates  occurred  in  St.  Stephen’s  and 
St.  Mary’s  Wards,  while  low  rates  were  recorded  in  certain 
of  the  populous  wards  occupied  mainly  by  the  intelligent 
artisan  classes  : — 


INFANT  MORTALITY  IN  WARDS. 


WARDS. 

Infantile  Mortality  Rate 
per  1,000  Births. 

Percentage 
Increase  or 
Decrease  in 
1909,  com- 
imred  with 
the  5 years 
lf>04.1908. 

1904. 

1905. 

1906. 

1907. 

1908. 

1909. 

Rotton  Park 

178 

134 

136 

135 

117 

116 

- 17 

All  Saints’  

173 

126 

166 

129 

135 

111 

- 24 

Ladywood  

192 

160 

157 

133 

118 

128 

- 16 

St.  Paul’s  

225 

138 

185 

158 

201 

182 

+ 1 

St.  George’s 

213 

151 

161 

150 

169 

166 

- 2 

St.  Stephen’s 

232 

177 

222 

199 

214 

211 

+ 1 

St.  Mary’s  

331 

201 

207 

200 

208 

208 

- 9 

St.  Bartholomew’s 

263 

207 

268 

198 

201 

155 

- 32 

Market  Hall 

187 

186 

195 

199 

208 

139 

- 29 

St.  Thomas’ 

196 

164 

199 

135 

153 

157 

- 7 

St  Martin’s 

185 

179 

185 

160 

137 

146 

- 14 

Edgb’n  and  Harb’e 

133 

131 

117 

100 

93 

99 

- 14 

Deritend  

208 

205 

201 

179 

159 

141 

- 26 

Bordesley  

146 

131 

132 

119 

107 

94 

- 26 

Duddeston  

217 

171 

158 

171 

174 

167 

- 6 

Nechells  

219 

161 

192 

166 

171 

158 

- 13 

Balsall  Heath 

150 

113 

117 

98 

104 

109 

- 6 

Saltley  

178 

140 

130 

125 

105 

107 

- 21 

City  

195 

155 

168 

147 

145 

135 

- 17 

20 


mofuiityin  following-  figures,  except  those  for  Yai'dley, 

iarge^toJns”  Erdiugtoii,  aiicl  Oldbury,  are  copied  from  the  Kegisti'ar- 
General’s  Annual  Suniniary,  and  show  in  a comparative 
table  the  mortality  rate  for  each  of  the  large  toAvns  in 
England,  together  with  seven  districts  round  Birmingham. 
The  table  alsf)  gives  the  percentage  increase  or  decrease  in 
the  figures  for  1909  as  compared  with  the  average  of 
the  pi-eceding  five  years  : — 


I NF ANTI L F MORTALITY 

IN  20  Lakgest  Towns  and  in  7 large  Districts  nearest 

TO  Birmingham. 


I'joy. 

A verai'i', 
1004-1008. 

[Percentage  above 
()r  below  Average 

London 

108 

127 

- 15 

Liverpool 

144 

161 

- 11 

Manchester 

134 

162 

- 17 

Birmingham 

. . . 

. . . 

134 

162 

- 17 

Leeds 

. . • 

122 

149 

- 18 

Sheffield 

• . • 

118 

154 

- 23 

Bristol 

100 

122 

- 18 

West  Ham  ... 

... 

124 

145 

- 14 

Bradford 

116 

146 

- 21 

Newcastle 

110 

140 

- 15 

Hull 

114 

152 

- 25 

Nottingham 

. . 

luO 

162 

— t 

Leicester 

127 

149 

- 15 

Salford 

141 

158 

- 11 

Portsmouth  ... 

96 

125 

- 23 

Cardiff 

... 

103 

132 

— 22 

Bolton 

... 

128 

154 

- 17 

Croydon 

80 

109 

- 27 

Willosden 

97 

111 

- 13 

Sunderland  ... 

... 

135 

144 

- 6 

King’s  Norton 

• [ 

72 

96 

- 25 

Yard  ley 

...1 

89 

117 

- 24 

iOrdinston 

...i 

95 

122 

_ o.> 

Aston  Manoi- 

1 

124 

148 

- 16 

H andsworth 

...| 

85 

104 

- 18 

Smethwick  . . . 

113 

133 

- 15 

Oldlmry 

! 

135 

167 

- 19 

subject  of  infant  moi-tality  has  been  dealt  with  at 
® length  in  pi-evious  years,  and  a great  many  of 

tbe  measures  which  are  S]iecially  directed  to  the  pi-evimtion 
ot  infant  mortality  have  been  fully  described,  so  that  it  is 
uniu'cessary  here  to  call  attention  to  the  general  proceduri'. 
1’h(M-('  arc.  however,  a few  spiTial  features  Avhich  rei|uiie 
to  b('  mentioned.  The  work  done  during  1908  bv  Di-.  Jessie 
Duncan  and  the  two  Iti'alth  V isitors  who  assist  her  in 
St.  Sie])hcn’s  and  St.  George’s  W ards  was  made  the  subject 
ot  a special  rejiort.  a co])y  of  which  i?;  Ixmnd  uj)  with  this 

I'(‘l)OI-t. 
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In  order  that  a record  of  Dr.  Duncan’s  second  year’s 
work  may  be  available,  the  tollowing  short  account  is  andst.steDhen  s 
reprinted  here  : — ""(cont^iuerf). 

“ The  Council  House, 

“ Birmingham, 

‘‘  January,  1910. 

“ Dear  Sir, 

“ St.  George's  and  St.  Stephen's  Wards. 

''  By  means  of  the  ‘ notification  of  Births  Act,’  the 
names  of  children  born  in  these  two  wards  during  1909 
have  been  obtained,  and  the  first  visit  to  each  of  them  has 
been  paid  by  me  at  the  end  of  the  first  week  after  birth. 

At  this  first  visit  information  is  obtained  regarding  the 
woman’s  previous  confinements,  industrial  work,  etc.,  and 
advice  is  given  as  to  the  care  and  feeding  of  the  child.  If 
artificial  food  is  already  being  used,  definite  instructions 
are  given  about  the  preparation  and  administration  of  the 
food.  In  any  case,  the  mother  is  invited  to  bring  her  baby 
to  the  ‘ Infant  Consultation  ’ for  inspection  and  weighing. 

“ The  names  are  then  handed  to  one  of  the  Health 
Visitors  (two  of  whom  are  associated  with  me  in  the  work), 
and  the  child  is  visited  by  her  once  a week  till  it  is  five 
weeks  old,  and  then  once  a month  till  12  months  old.  In 
the  course  of  these  visits,  if  it  is  found  by  the  Health  Visitor 
that  the  child  is  not  thriving,  or  that  artificial  food  is  being 
given  in  addition  to  or  instead  of  natural  feeding,  I pay  a 
second  visit. 

“ If  the  child  is  found  to  be  unsatisfactory  in  any  way, 

I take  over  the  case  entirely,  and  visit  at  frequent  intervals, 
so  that  the  Health  Visitors  visit  only  healthy  children,  and 
I take  charge  of  the  ailing  and  sickly  ones. 

“ ‘ Infant  Consultations  ’ are  held  twice  a week  in  a 
room  in  the  district  rented  for  the  purpose.  The  results 
in  this  direction  have  been  most  gratifying.  From  my 
experience  with  this  class  of  people,  I am  of  the  opinion  that 
much  more  good  can  be  done  by  combining  regular  home 
visiting  with  consultation  work  than  can  be  done  otherwise. 

The  women  are  urged  and  encouraged  to  bring  their  children 
regularly  to  the  consultation.  Each  is  provided  with  a 
weight  chart,  a duphcate  of  which  is  kept  for  reference. 

This  chart  has  the  normal  weight  curve  in  red,  so  that  it  is 
easy  for  the  mother  to  see  at  a glance  if  her  child  is  pro- 
gressing satisfactorily. 

“ One  very  encouraging  fact  is  that  many  drunken 
women  and  the  mothers  of  illegitimate  children  have  been 
persuaded  to  come  regularly.  This  is  aU  the  more  gratifying 
when  it  is  remembered  that  these  women  come  simply  for 
the  sake  of  the  child  and  for  the  advice  given.  They  are 
not  bribed  in  any  way,  not  even  with  the  customary  cup 
of  tea. 
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^ coiii'se,  US  cuii  be  readily  understood,  there  are  a 
amist-steiSien’s  cei'taiu  luiiuber  who  are  very  difficult  to  deal  with,  aud  who 
''(conti7iue</).  have  to  be  visited  many  times  and  urged  to  come. 

Education  in  this  matter  is,  however,  doing  much  for  such 
women.  Those  who  have  had  their  second  child  since  this 
work  was  started  are  profiting  now,  if  they  did  not  do  so 
before,  by  the  advice  given,  and  are  found  to  be  more 
amenable. 

“ These  ‘ consultations,’  which  were  started  in  January, 
1909,  are  still  developing,  and  the  attendances  for  the  year 
have  been  most  satisfactory.  During  the  year  there  were 
2,h()0  attendants,  being  an  average  of  52  per  week.  Six 
hundred  and  five  mothers  have  brought  their  children 
regularly  to  be  weighed.  At  the  end  of  the  yeai’  182 
weight  charts  were  completed. 

“ The  women  take  an  increasing  interest  in  the  weighing 
of  their  babies,  and  some  of  them  are  now  bringing  their 
second  child. 

“ One  woman  who  had  never  been  able  to  nurse  any  of 
her  children,  and  had  lost  seven  under  one  year  of  age  from 
diarrhoea  and  enteritis,  brought  her  baby  regularly  for 
advice.  The  child  at  12  months  was  strong  and  healthy, 
and  weighed  22  lbs.  She  is  now  bringing  a second  one.  who 
promises  to  be  as  fine  a child  as  the  other. 

“ Many  who  are  at  work  have  their  children  sent  up 
regulai'ly  for  inspection  and  weighing,  and  some  take  an 
afternoon  off  their  work  so  that  they  may  know  how  the 
child  is  progressing. 

“ The  use  of  the  weighing  machine  is  the  best  means  of 
convincing  a woman  that  her  breast  milk  is  sufficient  for 
the  needs  of  her  child,  and  that  no  additional  food  is  necessary. 

“ In  one  case  the  woman  (8  ])ara)  who  had  never 
nursed  any  of  her  children  Avished  to  su])plement  breast- 
feeding Avhen  the  child  was  four  weeks  old.  She  was  per- 
sua(l(‘d  to  continue  breast-feeding  alone,  and  at  12  months 
the  l)aby  weighed  18  lbs.  Numerous  examples  of  the  same 
kind  could  be  shown. 

“ Alcoholism  in  the  mother  has  a marked  effect  on  the 
weight  of  the  child.  The  children  of  such  women  are  in 
all  cases  ])uny  ami  weak,  and  much  below  average  weight. 

“Poverty  has,  ])erhaps,  the  greatest  elfect  of  alf  on 
the  ])rogress  of  the  child.  IMaiiy  children  of  such  i)arents 
who  have  been  of  average  weight  at  birth  have  begun  to  go 
back  aftei-  the  first  month  or  two,  and  at  12  months  have 
been  scAcral  ])ounds  below  weight. 

“ I am  now  beginning  a class  for  (‘xpeetant  mothers,  and 
I am  hopeful  that  much  good  will  be  done  by  advising  the 
mother  about  her  own  health  and  habits  duiing  ])iegnaney. 
and  also  the  care  of  the  child  after  birth.  Many  serious 
mistakes,  esja'ctally  in  the  case  of  })rimi])ara',  will  in  this 
way  b('  avoided. 
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“ The  following  figures  afford  a comparison  of  the  work 
done  in  1909  and  that  of  1908  : — 


1909. 

1908 

Total  number  of  children  born 

1500 

1538 

Number  notified  under  Notification  of  Births  Act  ... 

1398* 

1342 

Legitimate  births 

1373 

1317 

Illegitimate  births 

25 

25 

Number  of  confinements  attended  by  a doctor  only 
Number  of  confinements  attended  by  a doctor  and 

288 

288 

a midwife 

37 

20 

Number  of  confinements  attended  by  a midwife  only 

992 

994 

Number  of  confinements  in  institutions 

* Including  15  in  which  the  address  was  wrong. 

66 

40 

Oases  excluded  from  subsequent  visiting : 

Stillbirths  ...  

44 

39 

Dead  at  first  visit  

45 

53 

Died  during  first  month 

8 

10 

Better  class  houses  ... 

37 

36 

Deaths  of  children  who  were  born  and 
the  year  : — 

died  during 

Number  of  these  deaths  under  1 week 

44 

35 

„ ,,  between  1 and  4 weeks 

36 

21 

,,  ,,  ,,  1 ,,  2 months 

21 

30 

2 3 

y>  99  99  ^ 99  ^ 99 

24 

26 

99  99  99  3 ))  0 

37 

36 

fi  Q 

9 9 9 9 9 9 ^ 99  9 9 

10 

22 

Q 1 O 

9 9 9 9 9 9 9 9 9 9 
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Total 

172 

173 

Number  of  the  above  deaths  from  the  following  causes  : — 

■‘i 

Prematurity  and  congenital  defects  ... 

78 

51 

Epidemic  enteritis 

24 

49 

Marasmus 

35 

24 

Bronchitis  and  broncho-pneumonia  ... 

16 

12 

Overlaying 

7 

11 

Convulsions 

6 

10 

Whooping  cough 

4 

4 

Meningitis 

1 

4 

Other  causes 

1 

8 

Number  of  deaths  which  occurred  before  first  visit  ... 

53 

49 

Number  of  these  in  which  the  baby  was  the  first  child 

11 

35 

Industrial  employment  of  the  mothers  whose  children 
were  born  and  died  during  the  year  : — 

At  work  before  confinement  ... 

95 

88 

Not  at  work 

77 

78 

At  work  after  confinement 

31 

32 

Not  at  work 

Employment  of  all  mothers  : — 

141 

134 

At  work  before  confinement 

729 

735 

Not  at  work 

771 

803 

Number  of  premature  births  ... 

Number  in  which  mother  was  employed  before 

80 

65 

confinement 

48 

33 

Number  in  which  mother  was  not  employed  ... 

“ I am, 

“ Yours  faithfully. 

32 

32 

“JESSIE  G.  DUNCAN, 

M.B.” 

Infant  mortality 
in  St.  George’s 
and  St.  Stephen's 
Wards — 
(continued) 


Infants'  Health 
Society 


Measures  for 
reducing  infant 
mortality. 


Zymotic 

mortality. 


In  addition  to  the  work  of  Dr.  Duncan  and  the  official 
Health  \dsitors,  two  voluntary  organisations  definitely 
dealing  with  the  prevention  of  infant  niortality  have  been 
started  in  the  City.  One  of  these,  “ The  Birmingham 
fnfants’  Health  Society,”  has  achieved  very  fine  results  in 
St.  liartholomew’s  \Vard.  Here  a qualified  lady  visitor  is 
employed  both  to  pay  visits  herself  and  to  instruct  voluntary 
workers.  There  is  also  a weekly  “ Infant  Consultation,” 
and  certain  other  organisations,  all  having  for  their  object 
tin*  instruction  of  nuithers  in  the  methods  of  feeding  and 
rearing  their  children,  and  the  subsequent  keeping  in  touch 
with  these  mothers. 

Another  organisation  on  similar  and  most  excellent 
lines  has  been  starteil  to  deal  with  these  questions  in  the 
municiiial  Ward  of  ftt.  Mary.  It  is  to  be  hoped  that  similar 
organisations  will  be  started  in  other  parts  of  the  City. 
One  of  the  advantages  of  taking  the  municipal  ward  as  the 
area  for  such  work  is  that  figures  exist  as  to  the  rate  of 
mortality  in  them  in  previous  years,  and,  therefore,  the 
effect  of  such  work  may  be  measured. 

Jtirmiugham  has  been  spending  a large  amount  of 
money  and  putting  forward  considerable  effort,  more 
particularly  during  the  past  Id  years,  to  prevent  the  enormous 
waste  of  infant  life  Avhich  takes  place  through  the  ignorance, 
carelessness,  and  poverty  of  certain  classes  of  tlie  popu- 
lation, and  as  the  result  of  the  experience  gained  it  may  be 
said  that  the  system  of  home- visiting,  together  with  the 
additional  assistance  of  skilled  advice  given  at  consultations 
has  proved  of  greater  use  than  any  othei-  ])lan.  Ap])arently 
it  is  the  method  which  appeals  to  the  working  class  mothers 
in  a way  that  does  not  obtain  with  many  other  methods. 
Such  a simple  incident  as  the  systematic  and  regular 
weighing  of  the  child  gives  the  mother  great  interest  in  its 
welfare,  and  enables  her  to  know  at  once  whether  the  child 
is  making  progress  or  not.  While  the  assembling  of  young 
infants  at  these  consultations  is  theoretically  open  to  the 
objection  that  infection  might  be  spread,  it  is  found  that 
such  cases  do  not  appear  to  occur.  On  the  other  hand, 
the  meeting  together  of  the  mothers  is  a stimulus  to  the 
poorest  among  them  to  keep  up  a higluM-  standard  of 
cleanliness  and  carefulness. 


IN FECTIOUS  DISEASES. 

One  thousand  one  hundred  and  forty  deaths  Avere 
recorded  as  due  to  one  or  other  of  the  seven  principal 
zymotic  diseases.  In  1008  the  number  Avas  1,077  : in  1007 
002;  and  in  1000,  1,521. 

The  rate  of  niortality  from  this  grouj)  of  diseases  AA’as, 
therefore,  2 08  as  compared  Avith  1-00,  1-80.  2-78,  and  1-04 
in  the  four  preceding  years. 
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The  following  is  a comparative  statement  of  the  deaths 
from  the  individual  diseases  in  1909,  and  in  the  ten  preceding  ^<’.ontinxud). 
years  : — 


Disease. 

1909. 

..Average, 
1899  to  1908. 

.^bove  or  below 
Average. 

Smallpox 

0 

2 

- 2 

Measles 

527 

207 

-P  320  , 

Scarlet  Fever 

106 

106 

— 

Diphtheria  ... 

89 

108 

- 19 

Whooping  Cough  ... 

152 

243 

- 91 

Typhoid  Fever 

22 

79 

- 57 

Diarrhoea 

244 

622 

- 378 

Of  the  76  great  towns,  11  had  higher  rates  than  Bir-  zymouc  death - 
mingham,  the  highest  being  2-60  in  Wigan,  3-02  in  Warring-  towns." 
ton,  and  3-66  in  St.  Helens,  while  the  lowest  zymotic  rates 
recorded  were  0-29  in  Hastings,  0-46  in  Hornsey,  and  0-47 
in  Burton. 


SMALLPOX. 

No  case  of  this  disease  occurred  in  1909,  and  in  only  smaiipox. 
two  instances  were  doubtful  cases  reported  to  the  Health 
Department  for  examination. 


VACCINATION. 

The  Vaccination  Officers  have  supplied  the  Department  vaccination 
with  the  following  return  for  the  year  1909  : — 


Births  returned 
Conscientious  objections  ... 

Died  unvaccinated 

Successfully  vaccinated 
Postponed  by  medical  advice 
Removed  to  other  districts 
Lost  sight  of 
Still  under  notice  ... 

During  the  year  under  review  many  instances  of  worth- 
less vaccination  by  medical  men  have  been  seen — cases  in 
which  vesiculation  is  little  larger  than  a pin  head  in  one 
or  two  places.  If,  as  alleged,  such  vaccination  is  worthless 
as  a protection  against  smallpox,  it  is  desirable  that  the 
true  state  of  vaccination  at  the  present  time  should  be 
known,  and  measures  taken  to  amend  the  present  very 
unsatisfactory  condition  of  affairs. 

The  fault  lies  largely  with  the  general  public,  who 
crowd  to  the  doctor  who  will  stoop  to  do  what  is  obviously 
a fraud  on  the  public  at  large — inefficient  vaccination. 


454  or  2 ‘9%  of  total. 
1,519 

11,206  or  81 ‘2%  of  survivors. 
99  or  0-7% 

202  or  1’5%  ,, 

1,480  or  10-7% 

231  or  1-70 
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MeaaleH. 


Measles 

epiileniic 


MEASLES. 

During  1909,  527  deaths  from  this  disease  were  regis- 
tered. As  will  be  seen  from  the  table  appended  this 
represents  the  largest  inortalitv  vet  recorded  except  that 
ot  1871. 


DEATH-R.ATE  FKO.M  MEASLES. 


Year. 

England  and  Wales. 

Kirminghain. 

Annual.  | Quinquennial. 

Annual. 

Quinquennial 

1871  

•41 

1-16  1 

1872  

•37 

' -13  1 

187:i  

•32  J -37 

■35  , 

•48 

1874  

•52 

•38  1 

1875  

•20  ' 

•38  ' 

1870  

•41 

•23  , 

1877  

■37  1 

•82  f 

1878  

•31  , -38 

•14 

•36 

1879  

•30 

■43  \ 

1880  

•48 

• 16 

1881  

•28  N 

•33  , 

1882  

•48 

•37  / 

1883  

'35  ^ -41 

•38 

•43 

1884  

•42  ‘ 

•80  \ 

1885  

•53  ' 

•29 

1880  

•44  • 

•92 

1887  

•00  i 

•56  i 

1888  

•35  ) -47 

•45  \ 

•03 

1889  

•52 

•46  { 

1890  

•44  - 

•76  ' 

1891  

•44 

•24 

1 892  

•46  ) 

•70  1 

1893  

•37  ) -41 

•10 

•39 

1894  

• 39  ( 

•64 

1895  

■38  ; 

•27  ’ 

1890  

•57  ' 

•61 

1897  

•41 

•82  / 

1898  

•42  \ -42 

• 36 

•48 

1899  

•31  \ 

•38  i 

1900  

•39 

•25 

1901  

•28  , 

• 57 

1902  

•39  1 

•35  j 

1903  

•27  1 -33 

•37  ‘ 

•42 

1904  

•36  1 

■ 39  i 

1905  

•32  J 

•44  ’ 

1906  

•27 

•42 

1907  

•36 

•59 

1908  

•22 

• 11 

1 909 

• * * 1 

-.35 

•94 

( )n  March  1st,  1909,  a special  report  was  issued  on  the 
epidemic.  This  was  bound  as  an  appendix  to  the  annual 
report  of  the  Medical  Olhcer  of  Health  for  1908.  The 
whole  epidemic  may  now  be  represented  in  the  followim»' 
four-weekly  ])eriods  : — 
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Four  weeks  ending. 


Total  Deatlis  from  Measles. 


August  29th, 

1908 

0 

Sept.  26th 

9f 

2 

Oct.  24th 

99 

1 

Nov.  21st 

»> 

10 

Dec.  19th, 

99 

18  ’ 

Jan.  16th 

1909 

41 

Feb.  13th 

99 

76  1 

March  1 3th 

99 

161 

April  10th 

99 

136  \ 

May  8th 

9: 

62  ' 

June  5th 

99 

21 

July  3rd 

99 

...  24 

July  31st 

*9 

14  > 

August  28th 

99 

6( 

Sept.  25th 

99 

2 ' 

Measles 

Before  the  epidemic  : — epidemic— 
31  deatlis  in  20  weeks,  (continued;. 


Epidemic  period  ; — 
476  deaths  in  20  weeks. 


After  the  epidemic  : — 
67  deaths  in  20  weeks. 


The  above  figures  show  clearly  the  extraordinary 
rapidity  with  which  a measles  epidemic  will  develop  and 
afterwards  subside  ; a fact  which  makes  the  disease  very 
difficult  to  control. 

All  the  houses  in  which  measles  is  known  to  exist  are  Measles 
visited  by  the  Health  Visitors,  who  leave  printed  leaflets  attendance, 
regarding  the  precautions  necessary  to  prevent  the  spread 
of  the  disease  and  ascertain  which  of  the  children  in  the 
house  should  be  kept  away  from  school.  During  the 
epidemic  period  last  year  they  visited  no  less  than  6,000 
houses  for  this  purpose,  practically  all  of  which  had  been 
reported  by  the  Head  Teachers  of  the  elementary  schools. 

This  means  that  for  several  months  considerably  over  300 
houses  per  week  were  visited  in  connection  with  the 
measles  epidemic  alone.  Prior  to  1909  it  was  the  custom  in 
Birmingham,  when  a case  of  measles  occurred  in  a house, 
to  keep  all  the  other  children  as  well  as  the  patient  away 
from  school.  This  practice  led  to  an  unnecessarily  large 
loss  of  attendance  without  any  commensurate  advantage 
in  stopping  the  spread  of  the  (iisease.  Accordingly  it  was 
decided  in  the  early  part  of  last  year  to  exclude  from  school 
attendance  only  those  contacts  who  had  not  previously 
had  an  attack  of  measles,  while  those  who  had  already 
suffered  from  the  disease  were  allowed  to  continue  to 
attend  school.  At  the  same  time  it  was  decided  to  attempt 
to  limit  the  spread  of  measles  in  the  Infants’  Departments, 
in  which  the  vast  majority  of  the  patients  are  to  be  found, 
by  issuing  a warning  circular  to  parents  whenever  an  out- 
break of  measles  occurs. 

After  conference  between  the  Education  Department 
and  the  Health  Department,  the  following  circular  was 
issued  to  the  Head  Teachers  of  the  elementary  schools  ; — 
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Measles 
and  school 
at  tendance — 
(iontinufd). 


Measles  In 
infants’  schools. 


“ Education  Department, 

“ Edmund  Street, 

“ lltli  March,  1909. 


“ Dear  Sir,  or  Madam, 

Measles  and  School  Attendance. 

“ Tlie  Health  Committee  of  the  City  Council  have 
su^^<.(ested,  on  the  recommendation  of  the  Medical  (Officer 
of  Health,  that  in  cases  of  measles  only  those  children  who 
have  not  already  had  the  disease  should  be  kept  away  from 
school,  and,  in  accordance  with  this  suggestion,  the 
Education  Committee  have  decided  to  amend  their  regu- 
lations. Please,  therefore,  note  that  in  future  it  will  not 
be  deemed  a reasonable  excuse  for  a child  who  has  had 
measles  to  be  kept  from  school  when  other  children  in  the 
same  family  are  sutfeilng  from  that  disease.  Children 
who  have  had  measles  are  now  required  to  attend  school, 
and  those  who  have  not  had  measles  are  to  be  kept  away 
from  school  if  a case  of  the  disease  exists  in  the  family  or 
in  the  house  in  which  they  are  living. 

“ The  Education  Committee  have  also  decided  to 
attempt  to  preA^ent  the  spread  of  measles  in  the  Infants’ 
Departments  by  a method  of  warning  parents,  so  that  the 
parents  warned  may  be  on  the  outlook  for  the  earliest 
symptoms  of  the  disease. 

“In  carrying  out  the  scheme,  the  IMedical  Officer  of 
Health  has  undertaken  to  oo-o])erate  Avith  the  Head 
Teachei’  in  cA^ery  Avay  possible. 

“ One  of  the  most  infectious  jierinds  in  measles  is  that 
immediately  preceding  the  appearance  of  the  rash,  at  a 
time  Avhen  there  are  often  very  feAv  symptoms  Avhich  the 
teacher  notices.  From  the  commencement  of  the  incu- 
bation period  until  the  a])])earance  of  the  eruiition,  fourteen 
days  usually  elapse,  but  the  time  may  vary  from  nine  to 
sixteen  days.  There  is  generally  a period  of  tAAai  or  three 
days  before  the  appearanc(‘  of  the  eruption  during  Avhich 
the  disease  is  highly  infectious,  and  if  parents  can  be  induced 
to  keep  their  children  at  home  during  these  three  days  it  is 
hoped  that  the  infection  may  not  spread  in  the  school. 

“ The  folloAving  instructions  are  issued  to  Teachers 
of  Infants'  Departments,  for  their  guidance  in  this  attempt 
to  ])reAumt  the  spread  of  measles  : — 

'•  I.  Whenever  measles  is  said  to  be  the  cause  of 
absence  of  a pu])il  in  your  Department,  please  notify  at  once 
to  the  Medical  Officer  of  Health.  Avho  Avill  have  enquiries 
made  and  report  to  you  the  date  on  Avhich  the  rash  com- 
menced. 

“2.  Having  thus  obtained  A'crification,  please  dis- 
tribute the  circulars  (foi’AAarded  liereAvith)  to  each  scholar 
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who  has  not  already  sull'ered  iroiii  measles  m the  class 
attended  by  the  atlected  child.  Such  circulars  will  be 
useless  if  distributed  after  twelve  days  from  the  appearance 
of  the  rash  in  the  first  case  alfected.  The  best  time  to 
distribute  them  will  probably  be  from  the  fifth  to  the  tenth 
day  after  the  commencement  of  the  rash  in  the  first  case. 

“ 3.  It  is  probable  that  secondary  cases  may  occur  in 
fiom  nine  to  sixteen  days  after  the  first  one.  Should  such 
occur,  it  will  not  be  necessary  to  re-issue  the  Avaruiug  to 
parents  after  such  secondary  cases.  When,  however,  a new 
infection  takes  place  unconnected  with  the  first,  the  warning 
notices  should  be  again  issued. 

“ 4.  Please  send  names  and  addresses  to  the  Medical 
Officer  of  Health  of  any  children  kept  away  from  school  as  a 
result  of  issuing  the  warning  notices,  and  he  will  have  each 
case  investigated  and  report  the  result  to  you. 

“Yours  faithfully, 

“JNO.  ARTHUP  PALMER, 

“ Secretary.'” 


The  following  is  a copy  of  the  warning  circular  referred 
to  : — 


“ City  of  Birmingham.” 

“ Education  Coynmittee. 


School, 
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“ Sii‘,  or  Madam, 

“ A case  of  measles  has  occurred  in  the  class  at  the 
above  school  in  which  your  child  is  a scholar.  I am  desired, 
on  the  suggestion  of  the  Medical  Officer  of  Health,  to  ask 
you  to  continue  to  seyid  your  child  to  school  unless  any  of  the 
early  signs  of  measles  are  noticed,  such  as  sneezing,  running 
at  the  eyes  and  nose,  a general  appearance  of  having  caught 
a cold,  and  probably  a feeling  of  being  out  of  sorts. 

“ If  you  notice  any  of  these  signs  within  the  next  ten 
days  it  will  be  well  to  keep  your  child  away  from  school  and 
in  a waryn  room  {'preferably  in  bed)  for  three  days,  by  which 
time  you  will  be  able  to  decide  whether  measles  is  going  to 
develop  or  not. 

“It  is  most  important  in  preventing  the  spread  of 
measles  that  the  first  signs  of  the  disease  should  be  noted, 
and  the  child  kept  at  home. 

“ The  receipt  of  this  notification  will  not  entitle  a 
parent  to  keep  his  child  away  from  school  Avithout  definite 
reason. 

“ Y^oiirs  faithfullv, 

c 7 


Measles  in 
infants’  schools 
(continued). 


“ Head  Teacher.” 
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Scarlet  fever 


Scarlet  fever 
“waves." 


Scarlet  fever 
in  wards. 


SCARLET  FEVER. 

Tliere  ^\ere  2,871  new  cases  tif  scarlet  lever  ntitified 
during  1009,  as  comjiared  with  2,27.5  in  1908.  Tlie  total 
notifications  of  scarlet  fever  I'eceived  numbered  2,911,  the 
difference  being  due  to  erroi’S  of  diagnosis  and  the  notifi- 
cation of  some  cases  which  were  not  Birmingham  cases. 

Idle  sickness  rate  for  scarlet  fever  jier  1,000  of  the 
population  was  5-11  for  the  year. 

Idle  number  of  deaths  was  106,  making  a fatality  rate 
of  3-7  per  cent.,  as  compared  with  3-1  per  cent,  in  1908. 

This  is  equal  to  a death  rate  from  scarlet  fever  per 
1,000  of  the  population  of  0T9. 

The  sickness  rate  and  fatality  rate  of  scarlet  fever  for 
each  year  since  1890  are  shown  in  chart  No.  1,  expressed  as 
sickness  rate  per  1,000  of  the  population  and  fatality  rate 
per  cent,  of  cases.  In  chart  Xo.  2 the  distribution  of  the 
cases  throughout  the  year  is  shown  for  the  ])ast  12  years. 

It  will  be  seen  from  the  chart  that  the  year  in  question 
has  produced  a somewhat  high  sickness  rate  foi-  scarlet 
fever,  compared  with  that  of  the  iireceding  year.  The 
striking  regularity  from  year  to  year  in  the  rise  and  fall  of 
the  sickness  rate  since  1890  has  not  been  exactly  continued. 
Since  that  date  this  rate  for  the  disease  has  varied  in  cycles 
of  six  years  ; it  being  at  its  maximum  every  sixth  year,  viz., 
in  1890,  1896,  and  1902  (see  chart).  The  rhythmical 
sequence  has.  however,  been  interrupted  during  the  last 
three  years.  During  the  present  cycle,  the  rate  for  the 
sixth  year  (1908)  was  comparatively  low,  that  of  the 
previous  year  having  been  higher  owing  to  an  autumn 
“ outbreak,”  and  the  cyclical  elevation  of  the  rate  has 
fallen  upon  1909.  lAdiile  this  is  so,  the  rate  for  1909  is 
lower  than  the  high  rates  of  1890,  1896,  and  1902. 

The  increased  number  of  cases  took  the  form  of  a rise 
during  the  summer  and  autumn,  beginning  in  June  and 
reaching  its  highest  in  the  latter  haif  of  September,  and 
the  month  of  October,  and  falling  then  considerably  to  the 
end  of  the  year. 

The  incidence  rate  per  1,000  for  the  City  and  for  each 
of  the  wards  for  the  five  years  1905-1909  inclusive  (together 
with  the  mean)  is  shown  in  the  folloAving  table: — 


CHART  N9  I. 

SCARLET  FEVER. 


SICKNESS-RATE  PER  1,000. 
FATALITY-RATE  PER  CENT. 


CHART  N9 


Crises  OF  Scarlet  Fever  /a/  four  week  Per/ods 
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SCARLET  FEVER  SICKNESS  RATES. 


Ward. 

190.'). 

190C. 

1907. 

1908. 

1909. 

Mean 

of  five 
years. 

Rotton  Park 

3 

38 

3 

22 

3 

96 

5 

14 

4 

.17 

3- 

97 

All  Saints’ 

3 

84 

3 

41 

3 

69 

-1 

67 

7 

51 

4- 

62 

Ladywood 

2 

98 

2 

75 

2 

82 

2- 

38 

]• 

90 

0. 

57 

St.  Paul’s 

2 

00 

1 

72 

3- 

73 

3- 

61 

4- 

98 

3 

21 

St.  George’s 

4- 

57 

5- 

04 

4- 

48 

5- 

86 

7' 

90 

5 

57 

St.  Stephen’s 

St.  Mary’s 

4- 

00 

5- 

20 

6- 

06 

4- 

77 

7‘ 

68 

5 

54 

3- 

28 

2- 

59 

4- 

33 

1- 

85 

5- 

02 

3 

41 

St.  Bartholomew’s 

3- 

07 

2- 

19 

5- 

34 

2- 

46 

5- 

12 

3 

64 

Market  Hall 

1- 

88 

2- 

12 

4- 

59 

1- 

82 

1- 

94 

2 

47 

St.  Thomas’ 

2- 

15 

1- 

33 

4- 

38 

2- 

64 

2* 

32 

2 

56 

St.  Martin’s 

1- 

78 

2- 

09 

6- 

72 

3- 

20 

3- 

48 

3- 

45 

Edgbaston  and  Harborne 

2- 

26 

2- 

23 

4- 

88 

2- 

28 

4- 

89 

3- 

31 

Deritend 

2- 

07 

1 

72 

3- 

41 

3- 

96 

5- 

12 

3- 

26 

Bordesley 

3- 

03 

3- 

27 

4- 

06 

4- 

18 

5- 

82 

4- 

07 

Duddeston 

4- 

19 

3- 

75 

6- 

08 

3 

79 

4- 

19 

4- 

40 

Nechells 

3- 

35 

4- 

21 

6- 

13 

4- 

86 

6- 

62 

5- 

03 

Balsall  Heath 

2- 

35 

3- 

56 

4- 

25 

7- 

63 

4- 

08 

4- 

37 

Saltley 

4- 

04 

4- 

86 

4- 

75 

3 

91 

7- 

76 

5- 

06 

City  

3 

•11 

3 

•32 

4 

•58 

4 

•01 

5 

•11 

4- 

03 

The  cases  have,  as  usual,  been  scattered  somewhat 
irregularly  over  the  City,  some  wards  suffering  much  more 
than  others.  The  incidence  rate  was  highest  in  St.  George’s 
Ward  and  lowest  in  Ladywood.  It  is  noticeable  that 
from  year  to  year  the  cases  differ  considerably  in  distribu- 
tion, the  Wards  suffering  most  in  one  year  frequently 
escaping  lightly  in  others. 

The  experience  of  past  years  as  to  the  sources  from 
which  those  attacked  derive  their  infection  has  been 
repeated  in  1909.  That  is  to  say,  in  the  large  majority  of 
cases  no  history  of  personal  contact  with  previous  sufferers 
or  carriers  is  obtained  on  investigation. 

In  all  instances  the  milk  supplies  of  scarlet  fever  cases 
have  been  iTCorded  and  examined,  but  there  has  been  no 
evidence  of  any  spread  of  the  disease  through  this  channel. 

Careful  attention  has  again  been  paid  to  tlie  question 
of  the  transmission  of  the  disease  by  school-contact.  In  a 
small  i)ercentage  of  instances  it  appears  probable  that  the 
infection  has  been  caught  at  school  from  an  undiagnosed  or 
commencing  case,  but  it  seems  clear  that  schools  have 
played  only  a subsidiary  part  in  the  spread  of  the  disease. 
Very  often  when  a particular  school  has  appeared  to  be 
suffering  more  than  others,  the  explanation  is  found  in  the 
fact  that  the  disease  is  more  than  usually  prevalent  in  the 
district  in  which  the  children  attending  that  school  reside. 
At  Nechells  school,  44  cases  occurred  during  September, 
October,  November,  and  December,  and  during  October 
there  was  evidence  that  some  of  the  cases  were  arising 
from  contagion  in  the  girls’  department. 


Scarlet  fever  J 
in  wards — 
(con  tiwud). 


Source  of 
infection  in 
scarlet  fever. 
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Scarlet  fever 
and  school 
attendance. 


Scarlet  fever 
in  institution.'. 


Scarlet  fever 
cases  removed 
to  hospital. 


All  patients  sull'eriug'  I'roiii  scarlet  lever,  aud  all  children 
from  houses  where  a case  of  scarlet  fever  has  occurred  are 
excluded  from  school.  When  the  case  is  removed  to 
hospital  the  contacts  are  excluded  from  school  for  a quar- 
antine period  of  10  days  after  the  house  has  been  disin- 
fected. But  if  the  case  is  nursed  at  home  the  contacts  are 
excluded  from  school  throughout  the  period  of  the  patient’s 
isolation,  and  for  a further  quarantine  iieriod  of  10  days 
after  recovery  of  the  patient  and  disinfection  of  the  house. 
Thus  the  system  of  home  isolation  of  the  disease  has  the 
effect  of  l<eei)ing  contacts  from  school  for  a much  longer 
period  than  when  the  patient  is  removed  to  hospital.  In 
all  cases  when  the  patient  himself  is  a school-child,  he  is 
excluded  for  10  days  after  his  return  from  hosjutal,  or,  if 
isolated  at  home,  after  the  disinfection  subsecpient  upon 
his  recoveiy. 

Duiing  the  yeai’  1009,  there  were  2,501  contact  school- 
children  from  elementary  schools  in  the  City.  (If  these  158 
were  not  excluded  from  school  owing  to  the  fact  that  the 
whole  of  their  exclusion  period  fell  within  school-holidays. 
The  remaining  2,433  school-children  were  excluded  for  a 
total  period  of  23,000  school-days  (about).  This  figure  is 
expressed  as  actual  school-days,  and  does  not  include  the 
Saturdays  and  Sundays  of  the  exclusion-periods  ; nor  does 
it  include  such  part  of  their  exclusion -periods  as  fell  within 
the  school-holidays. 

In  addition  to  this  period  of  exclusion,  which  was 
officially  enforced,  in  many  instances  children  were  kept 
from  school  by  their  parents  for  further  days  befor(‘  and 
after  the  official  period  of  exclusion. 

The  number  of  children  from  elementary  schools  in  the 
City  who  actually  sulfered  from  scarlet  fever  during  the 
year  1900  Avas  1,658.  These  Avere  all  excluded  foi'  10  davs 
longer  than  their  })eriod  of  isolation,  AAhich  A’aried  from 
six  Aveeks  upAvards. 

There  aa’us  no  extensiA-e  outbreak  in  any  public  insti- 
tution in  the  City,  the  total  number  of  institution  cases  being 
60.  No  more  than  a feAA*  cases  have  occurred  at  any  par- 
ticular outbreak.  In  consequence  of  a recurrence  of  cases 
during  Octobei-  (five  in  number)  at  a charity  school  for 
girls,  the  Christmas  holidays  AA-ere  lengthened  by  closing  a 
fcAA-  weeks  earlier,  and  no  further  cases  Inn^e  arisen  since 
the  re-opening  of  the  school. 

Of  the  correcte(l  total  of  cases  of  scarlet  fever  notified 
during  the  year,  78  per  cent,  have  ))een  treated  in  the  (Mty 
nos])itals,  as  coinjuired  Avuth  86  ])er  cent,  during  the  pre- 
A'ious  ye,ar.  This  falling  olT  is  due  to  the  encouragement 
that  has  been  gi\’en  to  medical  men  and  ])atients’friends  to 
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nurse  the  cases  at  home  whenever  there  is  suitable  accom- 
modation for  isolation.  In  addition  to  the  letter  circulated 
in  1908  to  members  of  the  medical  profession  (and  published 
in  last  year’s  report)  the  following  letter  has  this  year  been 
sent  to  each  medical  practitioner  in  the  City  ; — 

“ City  of  Bibivungham, 

“ Health  Department, 

“ The  Council  House, 

“ 14^/i  September,  1909. 

“ Dear  Sir, 

“ Owing’  to  the  large  increase  in  the  number  of  cases  of 
scarlet  fever  it  will  be  impossible  to  admit  to  the  City 
Hospital  the  whole  of  the  cases  notified  and  it  will,  there- 
fore, be  necessary  to  discriminate  with  a view  to  admitting 
only  those  cases  in  which  the  greatest  urgency  for  hospital 
isolation  exists. 

“ I shall  be  obhged,  therefore,  if  you  will  refrain  from 
advising  hospital  isolation  of  patients  who  may  safely  be 
treated  at  home.  I have  given  instructions  for  each  case 
to  be  investigated  before  removal  to  hospital,  and  owing 
to  this  there  will  be  during  the  jiresent  period  of  pressure 
rather  a longer  delay  between  the  receipt  of  the  notification 
and  the  removal  of  the  patient  to  hospital,  if  this  is  found 
to  be  necessary. 

“ Yours  faithfully, 

“ JOHN  EOBEBTSON.” 

This  letter  was  followed  by  a considerable  increase  in 
the  number  of  home-isolated  cases. 


The  increased  number  of  cases  isolated  in  their  own 
homes  lends  additional  interest  to  this  year’s  contribution 
to  the  statistics  which  have  been  compiled  in  Birmingham 
during  recent  years  comparing  the  incidence  of  secondary 
cases  in  home-isolated  and  hospital-isolated  patients 
respectively.  Moreover,  the  increase  in  the  number  of 
cases  kept  at  home  is  mainly  due  to  the  inclusion  in  the 
home-isolated  group  of  a greater  proportion  of  patients  of 
a poorer  class  than  those  which  in  previous  years  have 
formed  the  bulk  of  those  isolated  in  this  way. 

The  total  number  of  cases  notified,  and  the  number 
removed  to  the  City  Hospitals,  together  with  the  percent- 
age, are  shown  in  the  following  table.  From  1907  onwards 
the  figui’es  have  been  corrected  for  eri  ors  in  diagnosis. 


Scarlet  fever 
cases  removed 
to  hospital — 
(continiif.d). 
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Scarlet  fever 
cases  reiuoveii 
to  liospital  — 

{fontinv  ed). 


Secondary  cases 
in  infected 
houses. 


(’ase»  Notifieil. 

( uses  Reiiioveil. 

I’ercent 

1014 

1339 

83% 

1894 

1788 

1539 

80% 

1895 

2904 

2595 

88% 

189(i 

*3389 

*2812 

83% 

1897 

1929 

1041 

85% 

1898 

1320 

1083 

82% 

1899 

1255 

1052 

«4% 

1900 

2003 

1814 

8«% 

1901 

3314 

2959 

89% 

1902 

*5044 

*4534 

90«o 

190;{ 

2835 

...  2455 

87  To 

1904 

1059 

1437 

87% 

1905 

1084 

1489 

88% 

1900 

14 

1557 

86% 

1907 

2522 

2180 

87% 

1908 

*2275 

■'1902 

86% 

1909 

2871 

2237 

78% 

*53  weeks.. 


I — SECOND.\KV  ('.\SES  IX  IXEECTEI)  IIOI'SES. 

Tho  enquiry  wliieli  lui.s  l>een  made  duiinjr  the  past  five 
years  into  the  secondary  eases  of  scarlet  fevtu-  in  iideeted 
houses  has  been  eontinned  during-  the  jn-esent  ye;ii-. 

The  chief  object  is  to  aseei'tain  Avhat  infinenci*  in  bulk 
is  exerted  upon  the  oeenri  enee(d“  seeondaiy  cases  in  infected 
houses  by  the  system  of  hosjiital  is(tlati<m  of  scailet  fevei-. 

The  details  as  to  the  number  of  occu])ants  of  the  honsi'S 
and  theii'  scarlet  fever  histoiy.  the  nnmlxM-  of  rooms  in  the 
houses,  etc.,  have  been  gathered  tVom  carfdnl  eminiry  ami 
inspection  at  each  house. 

From  the  total  nnmlx'r  of  Birmin^i'ham  casi's  mdififxl 
all  institution  cases  and  all  cases  which  have  turned  out  to 
have  been  erroneously  dia^imised  have  been  excluded,  so 
that  this  eminiry  deals  (inly  Avith  time  cases  of  scairlet  fcA'cr 
in  houses. 

Such  a definition  of  “secondary  case"  has  been 
a(lo])ted  this  year  that  in  cA’iny  house  Avluu’f'  tAvo  or  more 
eases  have  occnrrf'd.  all  (‘xcept  one  are  treated  as  S(*condary 
(except,  ol  course,  that  a mov  ease  of  scarhh  feA'(*r  occurriui:' 
in  a house  several  months  after  a ]>reA’ious  ease  has  re- 
coA’f'red  is  treat(Ml  as  ])rimary). 

Th(‘  definition  ado])t(*d  of  a “ suscf'ptibh'  peison  i.s 
one  Avho  has  not  had  scarhd  teA(*r.  as  (hh(*rmined  Iia' 
interrofration. 

All  lUMsons  umh*r  the  aiie  of  15  years  haAn*  been  taken 
as  children  for  tin'  purjiose  of  this  em|uiry. 


Ill  the  following  talile  are  "iveii  liyures  sliowiiiff  the  ^ecomiaiy  cases 
miinber  a nd  pi’oportioii  of  houses  troin  vvhieli  the  primary  houses - 
case  was  treated  in  hosjiital  on  the  one  hand,  and  at  home 
on  the  otlier  hand  ; too-ether  with  the  number  and  pro- 
portion of  houses  in  whieli  no  secondary  cases  occurrad  in 
eacli  of  these  two  oroups. 


RECURRENXK  OF  SCARLET  FEVER  IN  HOUSES  (1904-1909). 


1004. 

i9or.. 

istoe. 

l!»07. 

1908. 

1909 

Six 

years 

1904-9. 

Number  of  cases 

I47:i 

1532 

l(;8n 

O 9 U 

2147 

2726 

1 1945 

Number  of  liouses  involved 

1235 

1221 

1 382 

1947 

1794 

2166 

9745 

Average  number  of  cases  per 
house 

1 • 19 

1 • 25 

1 -2 

1-2 

1-2 

1-3 

1 -2 

Number  of  cases  removed  to 
liospital 

12.53 

1334 

1431 

2077 

1801 

2133 

10089 

Total  cases 

Proportion  of  cases  removed 
to  hospital 

Number  of  houses  from  which 
eases  were  removed 

S;5"' 

O.J  0 

1044 

87-1% 

10.58 

85-2% 

1 1 75 

87-0% 

1094 

80-704 

1537 

78-304 

1687 

84-504 

8195 

Proportion  of  houses  from 
M'hicli  cases  were  removed 

84 

80-0% 

85-0% 

87-0% 

85-70/0 

77-90/0 

84-10/0 

Number  of  houses  in  wliicli 
primary  cases  only  occurred 

1042 

1018 

1 1 0.5 

1005 

1478 

1744 

8112 

Proportion  of  houses  in  which 
primarjr  cases  only  occurred 

84-4% 

83-4% 

84-3% 

85-5)04 

82 -40/0 

80-504 

83-20/0 

Number  of  houses  from  wliich 
primary  cases  went  to  hos- 
pital 

1 020 

1054 

1 1 55 

1 085 

1537 

1687 

8144 

Hospital 

cases 

Number  of  such  liouses  in 
which  no  cases  followed  ... 

808 

804 

979 

1450 

1249 

1327 

6743 

Pi'oportion  of  such  houses  in 
which  no  cases  followed  ... 

84-0% 

81-9% 

84-7% 

80-4O/„ 

81 -204 

78-6% 

82-80/0 

' Number  of  houses  in  which 
primary  cases  were  kept  at 
home 

190 

107 

211 

237 

257 

479 

1541 

Home  cases 

Number  of  such  liouses  in 
which  no  cases  followed  ... 

174 

1.54 

180 

209 

229 

417 

1369 

Proportion  of  such  liouses  in 
which  no  cases  follovi-ed  ... 

91-5% 

92 -200 

88-1.5% 

88-2% 

89-10-0 

87  004 

88-90/0 
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lollowiiif*'  tablt'S  ii)(lieat('  in  each  group  the  size  of 
houses—  tile  liouses  involved,  togetlier  with  the  number  of  the 
(contitined).  inniates  and  their  chai'acter  as  to  susceptibility. 


INMATES  OF  THE  TWO  GROUPS  OF  HOUSES. 


Houses  from 
which  1st  Case 
went  to 
Hospital. 

Houses  in 
w hich  Ist  C ase 
was  kept  at 
Home. 

L-  . 1904- 

.\verage  number  oi  persons  per  liouse 

4-  7 

5-  0 

Pi'oportion  of  children  to  total  inmates 

41-2% 

39-  4% 

Average  number  of  rooms  per  house 

4*  t> 

0-3 

Avei’age  number  of  2J<’i'sons  2J<?r  room 

10 

0-8 

Average  nujiiber  of  persons  per  bedi’oom  ... 

1 -8 

1-4 

LAh....  ijt  ..  1905-  u.-  ..i  UkiJb. 

Average  number  of  persons  per  house 

5-  8 

5-  0 

Proportion  of  childi’en  to  total  inmates 

50-  20/0 

40-  9% 

Average  number  of  rooms  per  house 

4-  5 

0-  2 

Average  number  of  persons  per  room 

1-3 

0-  8 

Average  number  of  2>ersons  per  beth’oom  ... 

2-3 

1-4 

1906. 

Average  number  of  23ersons  per  house 

4-  7 

4-  U 

Proportion  of  children  to  total  inmates 

41 • O2O0 

28-  8% 

Average  number  of  rooms  per  house 

4-  7 

0-  2 

Average  number  of  25ersons  per  room 

1-  01 

()•  0 

Average  number  of  persons  per  bedroom  ... 

1-77 

1-2 

kj.  L- Lj.  1.^  ^9^7‘i  L L..*  ...  L 1 

Average  number  of  persons  per  house 

()•  0 

3-  9 

Proportion  of  children  to  total  inmates 

49-  2% 

38-  6% 

Average  number  of  rooms  23er  house 

4-  7 

0-  I 

Average  number  of  persons  per  room 

1-2 

0-  0 

Average  number  of  2)ersons  per  bedroom  ... 

1-8 

1-4 

U.  : 1908. 

.•\verage  number  of  2)ersons  per  house 

o-  S 

5-  0 

Proportion  of  children  to  total  inmates 

51  (5% 

40-  0% 

Average  number  of  rooms  per  house 

40 

0 0 

Average  number  of  persons  per  room 

1-3 

0-  8 

Average  number  of  2)ersons  per  bedroom  ... 

2-2 

1-5 

1909. 

Average  number  of  |)ersons  per  house 

0-0 

51 

Proportion  of  clhidren  to  total  inmates 

51  -2% 

40-7% 

Average  number  of  rooms  per  house 

4-0 

5 • 0 

Average  number  of  jx'rsons  2Jer  room 

1 -3 

O'li 

Average  number  of  persons  per  bialroom  ... 

2-3 

1-0 

, Six  Years,  1904-1909. 

.\\  erage  number  of  jit'rsons  2>er  house 

0*5 

4-7 

Proportion  ol  childrt'n  to  total  inmates 

-^7•4% 

38-1% 

0-1 

-Average  number  of  rooms  per  house 

4-0 

Average  number  of  2)ersons  jx'r  room 

1 -2 

0-7 

Average  numlier  of  2)ersons  jxm-  bedroom  ... 

2-0 

1 -4 
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SUSCEPTIBLE  PERSONS  IN  THE  TWO  GROUPS  OP  HOUSES. 
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Secondary  casea 
in  infected 
houses- 
(eontin  ued). 


It  will  be  noticed  that  a larger  projDortiou  ol  cases  were 
isolated  at  home  this  year,  for  reasons  mentioned  above. 
This  widening  of  the  basis  of  the  figures  relating  to  liome- 
isolated  cases  adds  em])hasis  to  the  results. 
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Secondary  cases  Oil  lookill^'  lit  tilt*  pOl'Ct^lltR^ti  Ol  llOUSGS  ill  110 

hou'ws-^'"'  _ secondary  case  occurred,  it  will  be  seen  that  as  in  previous 
continued).  ycars  a liij^lier  projiortion  is  shown  where  the  first  case 
was  treated  at  home  than  where  it  was  removed  to 
hospital,  the  fijiures  beino-  87-0  in  the  former  and  78-6  in 
the  latter. 

As  has  been  remarked  in  foinier  years,  smiie  of  this 
dilference  might  be  due  to  the  difference  in  the  average 
home  circumstances  in  the  two  groups  of  cases. 

The  differences  are  indicated  by  the  facts  that  in  the 
home  cases  there  were  (on  the  average)  more  rooms  per 
house  and  less  ])ersons  per  house,  per  room,  and  jier  bed- 
room than  in  the  houses  from  which  the  first  case  was 
removed  to  hosiiital.  There  were,  moreover,  on  tlie  average 
less  susceptible  jiersons  and  children  remaining,  and  a less 
percentage  of  houses  in  which  susceptible  children  remaineil, 
in  the  home  cases. 

It  is  to  be  rememb(‘ied,  however,  that  the  influence  of 
such  conditions  is  only  jiartial,  as  is  shown  by  the  fact  that 
scarlet  fever  is  generally  at  least  as  easily  spread  in 
comparatively  hygienic  decent  artizan  (quarters  as  in  the 
slums. 

An  attempt  has  been  made  this  year  to  eliminate  the 
influence  of  the  varying  numbers  of  susceptible  jicople  in 
the  two  classes  of  houses,  by  giving  the  number  of  secondary 
cases  in  terms  of  the  total  numbeT-  of  suscejitible  jieojile 
remaining  in  the  houses. 

It  has  been  found  that  : — 

For  liospital  casos—  No.  of  secondary  cast's  jhm’  1,000  suscejitible 
Jiersons  remaining  = ()2'4 

For  home  cases — No.  of  secondary  ca.ses  per  1,000  suscejitible 
Jiersons  remaining  = 57 '.‘I 

the  number  of  susceptible  jicojile  remaining  being,  for 
hospital  cases  7,438  and  for  home  cases  1,057.  and  the 
corres))onding  number  of  set'ondary  cases  being  for  hosjtital 
cases  404  and  for  honu^  cases  05. 

The  proportion  of  total  cases  iter  1,00(1  total  susceptible 
Jiersons  was  ; — 

234  amongst  hosjiital  treated  cases. 

277  „ home  „ 

We  thus  arrive  at  the  conclusion  that  allowance  having 
been  made  for  the  different  number  of  the  suscejitible  people 
the  number  of  secondary  cases  after  jirimaiy  cases  treated 
at  home  is  less  in  projmrtiou  than  that  after  jtrimary  cases 
treated  in  hosju’tal. 
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The  cases  have  beeu  further  analysed  with  a view  to  secondary  case* 
finding  Avhether  similar  results  are  obtoined  after  making  houses—*** 
allowance  for  the  other  disturbing  factor,  viz.,  the  size  of  (continued). 
the  house  and  the  associated  social  conditions. 

For  tliis  purpose  the  cases  have  been  divided  into  those 
occurring  in  houses  with  five  or  a less  number  of  rooms  on 
the  one  hand,  and  in  houses  with  six  or  more  rooms  on  the 
other. 

It  is  then  found  that  in  liouses  with  five  or  less 
rooms  : — 

Among  Hospital  cases — number  of  secondary  cases  per  1,1)00 
susceptible  persons  remaining  = 62’0. 

Among  Home  cases— number  of  secondary  cases  per  1,000 
susceptible  persons  remaining  = 59’5. 

In  houses  Avith  six  or  more  rooms  the  figures  are  as 
folloAvs : — 

Atnong  Hospital  cases — number  of  secondar3’  cases  per  1,000 
susceptible  persons  remaining  = 03*1. 

Among  Home  cases — number  of  secondary  cases  per  1,000 
susceptible  persons  remaining  = oO'l. 

The  total  number  of  the  smaller  houses  involved  in 
the  above  figures  Avas  1,808,  and  of  the  larger  houses  798. 

It  is  of  interest  to  add  to  these  last  figures  the  following 
table  : — 


Averasie  number  of  susceptible  persons  per  house. 


Removed  to  hospital 
Ko)yt  at  hrjtne 


Houses  with  six  Houses  with  five 
rooms  or  more.  rooms  or  less. 


4<) 
3 • r> 


4-2 

3-2 


The  figures  for  this  year  appear  to  show  that  where  the 
patient  can  be  kept  in  a separate  room  (Avhich  was  the 
standard  adopted  during  the  year)  isolation  may  be  carried 
out  at  home  Avithout  any  increase,  in  the  bulk,  in  the  number 
of  secondary  cases. 

The  mortality  rate  for  scarlet  fever  for  patients  isolated 
in  hospital  Avas  4-0  per  cent.,  as  compared  Avith  2-9  per  cent, 
for  thos(‘  treated  at  home. 


II. — SO-CALLED  “ RETURN  ” CASES  OF  SCARLET  FEVER. 

The  special  investigation  Avhich  has  been  made  in  Return  cases  of 
Birmingham  during  the  past  five  years  into  the  question  of 
“ return  ” cases  has  been  continued  unaltered  during  1909. 

For  the  statistical  results  of  this  enquiry  only  cases  occurring 
Avithin  28  days  of  the  discharge  of  the  primary  case  from 
hospital  or  other  institution  are  included  under  the  heading 
of  “ return  ” cases. 

During  the  year  there  have  been  148  cases  notified  as 
occurring  after  the  return  from  isolation  of  a previous  case 
of  scarlet  fever  from  the  same  house,  compared  Avith  124 
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KeturD  cases  of 
scarlet  fever — 
{contbmfd.) 


last  year  ; and  of  these  183  have  had  relatiou  with  117 
patients  returning  from  Little  Bromwich  Hospital,  nine 
with  seven  patients  from  Lodge  Road  Hospital,  four  with 
three  patients  from  hospitals  outside  the  City,  and  two 
with  one  patient  Avho  had  been  isolated  at  home. 

But  of  these  148  possible  “ return  ” eases  ;U  have  to 
be  excluded  for  the  following  reasons  : — 

Secondary  case  occurred  more  than  28  days  after 

the  discharge  of  the  primary  case  ...  ...  2.‘> 

ltd'ecting  casii  not  scarlet  fever  ...  ...  ...  4 

Return  case  not  scarlet  fevei'  ...  ...  ...  o 


This  leaves  114  as  the  corrected  number  of  return 
cases,  following  upon  101  possible  “ infecting  ” cases  who 
were  freed  from  isolation  during  1000  or  the  latter  part  of 
1008.  These  corrected  “ return  ” and  infecting  cases  were 
made  u])  as  follows  : — 

101  “ return  ” cases  having  relation  with  00  “ iiifecting  ” cases  from 
Little  Bromwich  Hospital. 

7 “ return  ” cases  having  relation  with  7 “ infecting  ” cases  from 
Lodge  Road  Hospital. 

4 “return”  ca.sos  having  relation  with  3 “infecting”  cases  from 
hospitals  outside  the  City. 

2 “ return  ” cases  having  relation  with  1 “ infecting  ” ca.se  treated 
at  home. 


The  number  of  days  between  the  first  contact  with  the 
“ infecting  ” case  and  the  occurrence  (tf  the  “ return  ” 
case  was  ascertained  in  each  instance,  and  the  “ return  ” 
cases  may  be  grouped  as  Follows,  according  t(»  the  numlfer 
of  davs  : — 


•\fter  an  interval  of  1 dav 

• • • 

... 

1 

case. 

)» 

2 davs 

... 

... 

3 

cases. 

» » ) > 

3 

... 

• • 

0 

f t 

11  j » 

4 

... 

... 

0 

* « 

» » • » 

0 

... 

. . 

10 

1 1 

0 

... 

... 

4 

f t 

. » > » 

1 ,■ 

... 

. . 

t 

• t 

» ► , » 

8 

r> 

♦ V 

• • 1 » 

0 .. 

... 

... 

8 

• * yy 

10  .. 

... 

• • • 

8 

1 1 

« ♦ • * 

1 1 

... 

.*) 

• • » » 

... 

8 

« 1 

• • » 1 

13 

... 

0 

• • » 

14 

• « » 

15 

1 

caso. 

H3  .. 

. . . 

0 

cases. 

17  „ 

1 

case. 

18 

• . . 

4 

ca.se.s. 

. . 

19 

... 

4 

20 

0 

• • » 

21  ., 

0.1 

... 

4 

0 

: » 

2.3  .. 

... 

3 

24 

25 

... 

•> 

- 

20  .. 

0 

• • 

. . . 

1 

ease. 
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The  enquiries  into  complicaitions  oceurrino’  duiing 
isolation  and  morbid  conditions  aftei-  discharge  in  the  (aonuniuA). 
“ infecting  ” cases  were  cai-ried  out  as  in  former  years,  with 
the  following  results  ; — 


1 

Cooiplit-ation. 

While  in 
Hospital. 

After 

Discharge. 

Congestion  of  fauces 

19 

Enlargement  of  tonsils 

11 

29 

Enlargement  of  cervical  glands 

1 

4() 

Nasal  discharge 

17 

41 

OtoiThoea 

1 1 

1 1 

-Vlbuminuria 

() 

— 

Nephritis 

Sores  on  face,  head,  or  hands  (inclutling  sore  nostril 

3 

— 

without  nasal  discharge)... 

28 

IG 

Other  septic  skin  lesions 

•> 

2 

Ulceration  of  mouth  ... 

3 

2 

Abscesses 

2 

1 

Rheumatism 

2 

I 

Desquamation  ... 

— 

(3 

.Adenoids 

— 

2 

Ringworm 

— 

4 

Intercurrent  infectious  diseases 

2* 

2 

Wounds 

4 

— 

Other  complications 

i 

c 

*Not  including  two  cases  of  scarlet  fever  complicating  diphtlieria  and  three  cases 

admitted  to  hospital  wiUi  scarlet  fever  and  diphtheria  simultaneously 

The  length  of  time  during  whicli  the  “ infecting  ” cases 
were  kept  isolated  (in  hospital  or  at  home)  is  shown  in  the 
following  table  : — 

1 case  was  isolated  for  39  days  tat  lioine). 

41  cases  were  isolated  for  between  41  and  .50  days. 

,,  .51  and  00 

,,  (31  and  70  ,, 

„ 71  and  80  ,, 

„ 81  and  90  ,, 

,,  91  and  100  ,, 

over  1 00  „ 

All  parents  are  advised  to  take  certain  precautions 
when  the  children  return  home  from  eithei-  of  the  hospitals, 
these  precautions  being  devised  chiefly  to  prevent  too  close 
contact  lietween  the  returning  case  and  the  rest  of  tlie 
family.  Jn  most  instances  an  attempt  is  made  to  carry  out 
this  advice,  though  in  the  poorer  houses  it  is  practically 
impossible  to  keep  the  children  apart.  In  a considerable 
proportion  of  the  investigations  into  “ retiu;n  ” cases  the 
parents  state  that  they  have  kept  separate  ti^wels,  etc.,  for 
the  returning  child  ; though  these  investigations  are 
confined  to  those  instances  where  the  attenqit  to  prevent 
the  occurrence  of  a ‘‘  return  ” case  has  been  unsuccessful. 


() 

1 

() 


Heturn  cases  uf 
scarlet  fever — 
(conlimwd). 


Ol’  tile  114  " returu  ” eases  8(>  M ere  said  not  to  liave 
slept  in  tlie  same  bedroom  as  the  “ infecting  ” ease,  while 
LhS  had  slept  in  the  same  bedroom.  Of  these  28,  in  18 
instances  the  “ return  ” case  had  lieen  sleeping  in  a separate 
bed  from  the  “infecting”  case,  and  in  only  10  cases  had 
the  tM’o  ])atients  been  slee])ing  in  the  same  bed. 


In  vieM'  of  these  facts  there  can  be  no  doubt  that  in 
many  houses  Mhere  “ I'eturn  ” cases  have  occurred  i-eason- 
able  care  has  been  exerted  by  the  parents  to  avoid  this 
iin fortunate  accident. 


The  above  statistics  respecting  “ retui-n  ” cases  do  not 
include  10  cases  of  scai  let  fever  Avhieli  occurred  in  houses  to 
which  a person  had  I'ecently  i-eturnefl  from  hosj>ital  after 
being  isolated  for  dijihtlieria  uncomplicated  by  scai'let 
fever.  Xor  do  they  include  the  four  cases  of  scarlet  fever 
Mhich  occurred  in  one  family  under  the  folloMing  circum- 
stances : — A child  Mas  eri-oneously  notified  as  sulfeiing 
from  scaret  fever  and  sent  to  Ijittle  EroiuMich  Hospital. 
There  he  Mas  isolated  and  discharged  as  not  sulfering  from 
scarlet  fever.  Within  a feM-  days  after  retui  ning  home, 
hoM’ever,  he  developed  scarlet  fev(‘r.  and  four  other  members 
of  the  family  contracted  the  disease  from  this  infection. 

In  almost  all  the  instances  Mhere  possibly  inlectious 
morbid  conditions  are  found  at  home  in  the  “ infeeting  ” 
case,  these  conditions  have  developed  after  his  return  from 
hospital,  not  being  present  at  his  discharge.  For  example, 
though  nasal  discharge  M as  found  at  home  in  41  cases,  and 
otorrhaui  in  11,  at  the  time  of  dischai’ge  from  hos])ital  only 
five  had  Jiasal  dischaige  and  one  otonluea. 


III. {^OERE('TEl)  I)IAGI<08IS!. 

(;oneote(i  aeliuitted  to  the  City  Hospitals  as  scarlet 

«c'S*feve”r  ^<-“ver  (luriiig  lh()9.  109*  Mere  found  ultimately  to  reijuii-e 
some  I’cvision  of  diagnosis. 

This  represents  .5  per  cent,  of  the  total  number  admitted. 
I'he  coiresjxmding  figui-es  in  pievious  years  have  been 
7 per  cent,  in  1908,  2 per  (‘ent.  in  1907.'  3 per  cent,  in 
f90(),  ,5  ])ei-  cent,  in  lOO.a,  and  9 ]»er  cent,  in  1904. 

Of  these  109.  17  (*ases  develo])ed  scarlet  fever  (10  j)er 
eiuit.),  13  of  the  109  cases  died  in  lios])ital  (12  pel’  cent.). 

Ol  the  1(  ])atients  avIio  caught  scarlet  fever  in  hos])ital, 
thre<‘  resulted  in  (h'ath  (18  jiei’  emit.). 


’ Ini'ludoil  in  this  linure  and  tlie  statistics  following  are  cases  in  which  tlie  diagnosiK 
was  revised  in  liospital  to  scarlet  fever  + diiditlieria. 
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These  figures  serve  ro  show  the  risks  atteiKliu;^  the  0(>ne.  ted 
sendiujr  into  a scarlet  fever  hos])ital  of  i)atier!ts  not  siill'ering  gl’arieUever 
from  that  disease.  {conUnwd) 

Tlie  following  is  a list  an<l  classification  of  cases  whose 
<liagnosis  was  revised  while  in  hospital. 


i 

No.  which 

Oorrected  Diagnosis. 

1 No.  of 

(ieve'ooed 

Died. 

Scarlet  Fever 

I Cases. 

in  Uospital. 

Measles 

1 

14 

1 

2 

Chiekenpox 

3 

• — • 

Whooping  Cougli 

O 

— 

German  Measles 

1 

— 

— 

Diphthei'ia 

1 

— 

Typhoid  Fever  ... 

1 

- 

— 

Tonsilitis  ... 

14 

4 

1 

Bronchitis 

4 

— 

3 

J-’neiimonia 

Scarlst  Fever  and  Diphtheria 

2 

3 



2 

Other  diseases 

12 

4 

5 

Total 

59 

9 

13 

No  definite  disease 

50 

8 

— 

Total 

1 09 

IT 

13 

A few  revisions  of  diagnosis  of  cases  of  so-called  scarlet 
fever  treated  at  home  have  been  coiunmnicated  to  me  by 
the  practitioner  in  charge  of  the  case,  but  ijrobably  in  most 
cases  such  errors  of  diagnosis  pass  without  coming  to  the 
knowledge  of  the  department. 

In  any  case  where  a practitioner  is  in  charge  of  a 
suspicious  case  of  scarlet  fever  (or  other  infectious  disease) 
of  which  he  is  uncertain  about  the  diagnosis,  he  can  obtain 
a consultation  with  the  Medical  Officer  of  Health  or  his 
assistant,  or  a doctor  from  the  City  Hospitals,  on  his  making 
api)lication  to  the  ^ledical  Officer  of  Health. 

Advantage  has  been  taken  of  this  on  a number  of 
occasions  dining  the  year. 


DIPHTHERIA. 

The  number  of  cases  of  diphtheria  notified  during  the 
year  1909  was  087.  This  figui-e  is  aiiived  at  after  making 
the  necessary  coriections  for  cases  in  which  the  diagnosis 
of  dijilitheria  was  found  afterwards  to  be  incorrect. 

The  number  of  deaths  ivas  89,  ecpial  to  a case-mortality 
of  13  ])er  cent. 
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Diphtheria 

(cnntinufil). 


These  I'ifiures  are  yiveii  in  the  folio table,  together 
with  tliose  foi'  the  previous  years  : — 


DIPHTHERIA. 


( aseH  notified. 

I)eath8  registered. 

( 'ase-iuortality 
per  cent. 

ISifJ 

rj33 

102 

19 

18!):{ 

.387 

83 

21 

18'.H 

400 

91 

22 

ISIE) 

741 

214 

29 

18!H) 

*1,194 

*293 

25 

18!t7 

713 

100 

22 

1898 

089 

132 

19 

1899 

720 

147 

20 

1 900 

.542 

77 

14 

1901 

533 

85 

10 

1 902 

*787 

*130 

17 

1903 

884 

13.5 

15 

1904 

030 

115 

18 

190') 

098 

98 

14 

1 900 

817 

93 

11 

1907 

1012 

100 

10 

1908 

*794 

. « . 

*10.5 

13 

1909 

687 

*.53 

weeks 

89 

13 

It  will  be  seen  from  the  above  table  that  there  lias 
been  less  fliphtheria  than  in  the  previous  yeai'  (19(»8).  and 
still  less  than  in  1907.  when  the  disease  was  eompaiatively 
very  ])revalent. 

The  mortality  rate  is  exaetly  the  same  as  last  year. 

I’here  are  no  si^iis  of  any  permanent  decline  in  the 
disease  duilno'  the  period  of  compulsory  notification. 

The  most  satisfactory  feafure  of  the  statistics  during 
that  period  is  the  apparently  permanent  improvement  in 
the  case-mortality  during  the  recent  few  years  ovm-  the 
closing  years  of  the  last  century. 

]SJo  doubt  the  actual  percentage  mortality  amongst  all 
snflerers  from  diphtheritic  infection  of  tin*  throat  and  nose 
is  considerably  less  than  the  records  show,  because  it  is  cer- 
tain that  most  classes  of  the  population  do  not  seek  medical 
advice  for  a mere  sore  throat  of  any  but  considerable 
severity,  and  such  a slight  illness  is  the  only  manifestation 
of  the  mildest  foian  of  diphtheria.  The  absence  of  such 
cases  from  the  returns  (and  also  of  clinically  unrecognizalde 
cases  seen  by  medical  men  but  not  bacteriologically 
examined)  must  ])rodu(*(‘  considerable  artificial  inflation 
of  the  case-mortality. 

But  these  unrecognised  cases  i)lay  a very  important 
l)art  in  the  S])read  of  the  disease.  I’oi',  though  causing 
pei'haps  little  inconvenience  to  tin*  jiatient  himself,  such 
illness  may  produce  eonsiderabh*  ('tfe(*t  in  spreading  the 
dis(“as(‘.  Indeed,  evidence  of  this  fact  is  not  int‘re(|iu*ntly 
forthcoming. 


iSueli  disseiiiiiiatioii  oi’  diplitlieritic  infection  must  nipinheria- 
exercise  an  evil  influence  in  opposition  to  the  influence  gf 
the  compulsory  isolation  of  notified  cases,  and  is  ])rol)ably 
one  of  the  chief  reasons  why  such  isolation  has  failed  to 
produce  any  marked  diminution  in  the  amount  of  diphtheria. 


The  death-rate  i)er  1,000  of  the  population  from 


diphtheria  during  1909  was 

0-l(),  and  this  is 

shown  in 

the  following 

table  in  comparison  with  the 

corresponding 

figures  from 

1871,  a longei'  period  than  is  available  for  the 

incidence  rate  and  case-moitality. 

DIPHTHERIA 

DEATH-RATES. 

1871 

•22  , 

1891 

•09 

1872 

•25  1 

1892 

•21  / 

1873 

•31  Average 

1893 

•17 

Average 

1874 

•21  -23 

1894 

•18  i 

• 22 

1875 

•16  ' 

1895 

•43  ' 

1876 

•16 

1896 

•58 

1877 

•14  1 

1897 

•32  1 

1878 

•22  Average 

1898 

•26  ' 

Average 

1879 

•18  1 -17 

1899 

•29  1 

•32 

1880 

•13  ’ 

1900 

•15  ' 

1881 

•14 

1901 

•16 

1882 

•12  1 

1902 

•24  ) 

1883 

• 1 1 A'S'erage 

1903 

•25 

Average 

1884 

•10  ( -12 

1904 

•21  1 

•21 

1885 

•11  ’ 

1905 

•18  ‘ 

1886 

•18 

1906 

•17 

1887 

•13  1 

1907 

•18 

1888 

•Oit  Average 

1908 

• IS 

1889 

•12  1 -13 

1909 

•1<) 

1890 

•14  ) 

The  sickness  rate  for  diphtheria  duriim’  1909  was  1-22  Diphtheria  in 
per  1,000  of  the  population,  and  this  figuie  is  shown  in  the 
following  table,  together  with  the  corresponding  rate  for 
each  of  the  separate  wards  in  the  City. 


loor). 

1906. 

1907. 

I90t;. 

1!K)9. 

Mean 
of  Five 

Rotten  Park  ... 

2 -29 

i ^36 

1 -77 

1 -48 

1 -28 

Years. 

1-64 

All  Saints’ 

0 -43 

1 -69 

2 -34 

1 -70 

1 -25 

1-48 

Lady  wood 

1 -69 

2-43 

2-14 

1 -61 

1 -03 

1-78 

St.  Paul’s 

1 -22 

1 -79 

1 -59 

1 -63 

1 -59 

1 • 56 

St.  George’s 

1 -67 

1 -17 

3-19 

1 -59 

1 -33 

1-79 

St.  Stephen’s  ... 

St.  Mary’s 

1 -50 

2-47 

2 -54 

1 -74 

1 -45 

1-94 

1 16 

1 -44 

2 -24 

1-43 

1 -38 

1 • 53 

St.  Bartholomew’s 

1 -33 

1 -09 

2 -04 

1 -10 

1 -59 

1 -43 

Market  Hall  ... 

2 -43 

1 -38 

1 -23 

1 -9.3 

1 -37 

1-67 

St.  Thomas’ 

0-59 

1 -05 

2-02 

1 -20 

0-87 

I 15 

St.  Martin’s 

0-97 

1 -09 

2-45 

2-05 

1 -72 

1 -66 

Edgbaston  and 
Harbor  no 

0-87 

0-61 

1 -26 

1 -43 

0-69 

0-97 

Deritend 

1 -01 

1 -14 

1 -34 

1 -19 

1 -69 

1-27 

Bordesley 

1 -06 

1 -84 

1 -41 

1 -19 

1 -16 

1-33 

Diiddeston 

2-52 

2-22 

2-73 

1 -53 

1 -43 

2-09 

Nechells 

1 -74 

1 -31 

1 -61 

1 -34 

1 -30 

1 -46 

Balsall  Heath 

0-97 

1 -56 

1 -54 

1 -42 

1 -14 

1 -33 

Saltley 

0-85 

1 -44 

1 -25 

1 -34 

1 -19 

1-21 

City 

1 29 

1 -50 

1 -84 

1 -40 

1 -22 

1 -45 
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Diphtheria 
in  wards — 
continued). 


Spread  of 
diplitlieria. 


Diphtiieria 
mortality  in 
hospital  and 
at  home. 


yt.  :Martiifs  Ward  lias  the  liiuhest  incidence  rate,  as  it 
had  in  1908,  hut  the  (*xccss  over  the  other  wartls  is  l(‘ss 
marked  than  iri  1998.  Tin*  Edfibaston  and  Jlarborne 
W'ard  rate  is  the  low(*st. 

sjiecial  factor  has  a]jpeared  durin*'  tlie  year  to  have 
any  marked  influence  in  disseminatinfi’  tlie  disease. 

The  milk  sui)])ly  of  each  infected  house  has  been  care- 
fully I'ccorded  and  studied,  and  no  evidence  of  any  cari’iajie 
of  infetdion  by  milk  has  been  shown.  Xoi‘  has  there  been 
any  marked  jii  evalence  of  the  disease  at  any  school,  and  no 
(‘vidence  has  lieen  forthctmiin^'  of  any  S])read  of  the  disease 
throiifth  the  a^i’ency  of  schools,  alt honjifh  careful  records  have 
]»een  ke])t  of  school  cases. 

On  eiKjuiries  bein^'  made  at  the  home  of  each  dij)htheria 
case  as  to  ])ossible  sources  from  which  tin*  disease  may  Imve 
arisen  the  result  is  Yiuy  similar  to  that  obtained  with  scarlet 
fever.  That  is  to  say,  in  the  lar^ie  majority  of  cases  the 
])atient  and  friends  can  fiive  no  history  whatevm-  of  contact 
with  ])revious  cases  of  the  <lisease. 

There  have  been  49  secondary  cases  of  diphtheria 
occurrinf^’  in  houses  iu  which  the  juimary  case  occuned  in 
1909.  Of  thes(*  only  one  aiose  within  28  days  aft(*r  the 
return  of  the  primary  case  frfun  hos])ital. 

At  one  hos])ital  in  the  City  two  cases  of  di])htheria 
occurred  during  October  and  were  lemoved  to  the  ('ity 
hospital.  There  had  ])reviously  been  occasional  cases  of 
diphtheria  at  tlie  institution,  the  last  being  a nurse  iluring 
August.  Cultures  were  taken  of  all  the  ])atients  and  statf. 
and  seven  ])eisons  (in  addition  to  the  ])atients  removed) 
were  found  to  have  diphtheria  bacilli  in  their  thioats. 
These  were  all  isolated  until  no  more  dijihtheria  bacilli 
could  be  obtained  on  taking  swabs,  in  all  149  cultures 
were  taken.  Fifty  days  elaiised  before  the  last  throat 
was  ch'ar.  Xo  other  cause  except  ])ersonal  contact  was 
assigiu'd  to  tin*  outbieak.  and  the  hos])ital  was  closed 
throughout  the  whole  time  during  which  any  individual  was 
found  to  be  harbouring  the  bacilli. 

Of  the  ()87  actual  cases  of  diphtheria.  441  cases  were 
treated  in  tin*  City  hosiiital.  In  addition  to  tlu'St*  thei’e 
were  .18  jiatients  admitted  who  were  subsiMiuently  found 
not  to  be  sutb'ring  from  diphtheria. 

The  mortality  rati*  amongst  the  cases  at  the  City 
hosjiital  Avas  lOlt  jier  emit.,  while  that  of  the  cases  treated 
at  home  oi'  iu  some  other  institution  was  14-9  ])er  cent. 

It  must  Ix'  rmnemlxMi'd  iu  tlu*  consideration  of  these 
two  mortality  rat(*s  that  in  Imsjiital  tlu*  total  number  of 
cas(‘s  is  card'ully  revised  so  as  to  exclude  all  cases  which 
are  not  gmuiine  dijihtheria  ; wliih*  amongst  home-treat»Ml 
cas(‘s  practically  no  information  is  obtained  by  tin*  lU'iiart- 
ment  as  to  such  I'evision  of  diagmisis.  Tlius  the  two 
mortality  rates  given  are  not  strictly  couijiarable.  It  is 
ri'asonable  to  assuim*  that  if  the  home  eases  could  be 
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corrected  on  tlie  same  basis  as  hospital  cases,  the  mortality 
rate  for  the  home  cases  would  a])pear  still  greater. 

During  the  year  700  swabs  were  examined  for  diph- 
theria bacilli  by  the  University  of  Birmingham  for  medical 
practitioners  in  the  City  at  the  expense  of  the  Corporation, 
in  addition  to  the  140  swabs  examined  in  connection  with 
the  small  outbreak  of  diphtheiia  at  the  Institution  above 
mentioned.  Amongst  these  700  instances  diphtheria 
bacilli  Avere  reported  as  being  present  in  220  instances, 
absent  in  484  instances,  and  doubtful  in  two  instances. 

The  doses  of  anti-toxin  supplied  by  the  Corporation  to 
doctors  during  the  year  numbered  384.  As  a rule  tAvo  doses 
AA  eie  sent  for  the  use  of  one  patient. 


WHOOPING  COUGH. 

The  mortality  rate  in  regard  to  Whooping  Cough  for 
1900,  as  compared  with  previous  years,  is  set  out  in  the 
table  below.  There  Avere  152  deaths  from  this  disease,  as 
against  313  in  the  previous  year,  and  188  in  1907.  It  aaoU 
be  noted  that  the  year  under  revieAv  was  a relatively  fa  Amur- 
able  one  from  the  point  of  view  of  mortality  from  whooping 


cough. 

DEATH-RAT K FROM 

WHOOPING  COUGH. 

1871 

■91  , 

1891 

•66 

1872 

•75 

1892 

•59 

1 

1873 

•48  ) Average 

1893 

•66 

; Average 

1874 

•67  \ -80 

1894 

•44 

\ -54 

187.5 

1-20 

1895 

•35 

1876 

•51  . 

1896 

•76 

1877 

■98  1 

1897 

•45 

] 

1878 

...  1 -19  Average 

1898 

•50 

'/  Average 

1879 

•97  -84 

1899 

•33 

•52- 

1880 

•DO 

1900 

•58 

1 

1881 

•90  - 

1901 

•42 

\ 

1882 

•79 

1902 

•50 

1 

1883 

•43  > Average 

1903 

•17 

/ Average 

1881 

•70  -69 

1904 

•87 

•45 

1885 

•61 

1905 

•29 

1886 

•23  \ 

1906 

•46 

1887 

•91  f 

1907 

•34 

1888 

•56  1 Average 

1908 

*55 

1889 

•66  1 -57 

1909 

•27 

1890 

•47 

The  ages  at  death  of  the  152  persons 

Avlio  (lied  Avere  as 

follOAA'S 

: — 

Under  1 year 

54 

1 and  under  2 years 

50 

2 „ 3 

27 

3 „ 4 „ 

• • > 

10 

4 „ 5 

... 

... 

... 

7 

All  under  5 ,, 

148 

5 and  under  10 

3 

All  over  10  .. 

• • ■ 

. • 

1 

1.^)2 


Diplitlieria  aud 
bacteriological 
examinationf). 


Anti-toxin 

supplied. 


Whooping 

cough. 


Total 


48 


Typhoid  fever 


TYPHOID  FEVEK. 

The  inmiber  of  cases  of  typlioid  fever  notified  during 
the  year  UH>9  was  90,  equal  to  a sickness-rate  of  -17  per 
1,(>90  of  the  population.  This  figure  is  arrived  at  after 
making-  certain  corrections  for.  cases  in  which  the  diagnosis 
of  typhoid  fever  was  found  afterwards  to  be  incorrect. 

The  number  of  deaths  was  22,  giving  a case-mortality 
of  23  per  cent.,  and  a typhoid  death-rate  of  -04  per  1,000. 


The  following  table  indicates  the  number  of  cases  and 
deaths,  and  the  fatality  in  each  year  since  1899  : — 


Years  1899 

Xotified  > 

1900 

1901 

1902  1903 

1904 

1 905 

1900 

1907 

248 

19(8 

1909 

Cases  ) ‘ 
Deaths  1 1 9 

851 

015 

544*  348 

248 

209 

191 

193 

95 

179 

111 

1 00*  00 

30 

38 

40 

48 

49» 

22 

I’ercentage  \ ^ 
Mortalitj'  j 

21 

IS 

18  19 

15 

18 

21 

19 

25 

23 

*53  weeks. 


The  following  table  gives  the  sickness  rate  and  death- 
rate  tor  typhoid  fever,  together  with  certain  meteorological 
conditions  since  1887  : — 


TYPHOID 

FEVEIJ. 

Mean  Temperature, 

Kainfall 

degrees  Pali., 

in  inches 

Death-rate. 

Sickness-rate. 

in  .‘trd  Quarter. 

for  year. 

1887 

•17 

— 

58-9 

19-80 

1888 

•14 

— 

5o-~ 

24-02 

1889 

•09 

— 

...  57  •O 

24  -94 

1890 

•14 

...  •OO 

58-0 

22-10 

1891 

•18 

•93 

...  57  3 

31  -14 

1892 

•08 

•54 

...  57  •O 

25-00 

1893 

•19 

1-00 

00-0 

20  -70 

1894 

•21 

1 -04 

54-9 

25  -52 

1895 

• 1 1 

•88 

59-0 

24  -89 

1890 

•21 

•95 

...  57  • 7 

22  -27 

1897 

•18 

1 -00 

58-3 

28  -21 

1898 

•22 

1 -25 

. . . t>8  • r 

20-45 

1 899 

•23 

1 -52 

01  -2 

25-12 

1900 

•35 

1 -04 

00-2 

29  -09 

1901 

•21 

1-18 

00-7 

22  -04 

1902 

•19 

1 -01 

57  •! 

25-98 

1903 

•12 

...  •OO 

.57-4 

S3  -83 

1904 

•07 

...  •40 

58^8 

Cl 

190.') 

•07 

...  39 

58  -4 

22  -30 

1900 

•07 

•35 

OO^O 

20-50 

1907 

•09 

•45 

57-5 

28  80 

1908 

•09 

•34 

.57  -9 

20  -51 

1909 

•04 

•17 

...  57  • 0 

27  -73 

24 

Z'2 

20 

l’8 

16 

/■4 

/■2 

hO 

0-8 

0-6 

OA 

0-2 

24 

22 

20 

18 

/6 

14 

12 

10 

8 

6 

4 

2 
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TYPHOID  FEVER 


SICKNESS-RATE  PER  1,000. 
DEATH-RATE 

FATALITY-RATE  PER  CENT 
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The  accompauyiug  chart  gives  the  death-rate  aud 
sickness-rate  for  the  years  1890-1909.  tonmue 

It  will  be  seen  that  the  sickness-rate  and  death-rate 
foi-  this  year  are  the  lowest  that  have  been  recorded. 

The  number  of  cases  is  only  half  the  number  in  1906 
and  1908  respectively,  Avhich  were  previously  the  two  years 
with  the  smallest  typhoid  incidence. 

The  prevailing  severe  type  of  the  disease  remains  at 
about  the  same  high  level  as  in  1908,  nearly  a quarter  of 
the  total  number  of  cases  succumbing  to  the  disease. 

It  will  be  seen  from  reference  to  the  chart  that  after 
a period  of  more  or  less  steady  increase  in  the  incidence 
rate  of  typhoid  extending  over  a number  of  years, and  culmi- 
nating in  the  year  1900,  there  has  since  that  date  been  a 
steady  and  marked  decline  in  the  number  of  cases  of  this 
disease.  So  noticeable  has  this  decline  been,  that  in  the 
year  under  consideration  the  incidence  rate  has  been  barely 
more  than  one-tenth  of  that  of  1900.  The  fall  has,  more- 
over, with  the  exception  of  a slight  rise  in  1907,  been 
perfectly  steady  year  after  year,  and  is  most  marked  in 
1909,  the  rate  in  that  year  being  only  half  that  of 
the  previous  year. 

The  typhoid  death-rate  has  shown  a similar  rise  and 
fall,  the  maximum  being  reached  in  1900.  But  the  high 
case-mortality  of  the  past  few  years  has  tended  to  keep  this 
rate  higher  in  proportion  than  the  incidence  rate. 

Assuming  that  typhoid  fever  is  due  directly  or  indirectly  Typhoid  fever 
to  excremental  contamination,  it  is  extremely  probable  condu^ons. 
that  the  recent  subsidence  of  the  disease  has  been  caused  by 
improved  provision  for  a^miding  filth  conditions  in  the 
neighbourhood  of  dwellings,  especially  in  poorer  parts  of 
the  City. 

In  last  year’s  report  the  question  of  the  relation 
between  the  disease  and  the  conversion  of  pan-closets  into 
properly  constructed  water-closets  Avas  dealt  with  at  some 
length.  The  figures  are  reproduced  in  the  following 


table  : — 

No.  of  Pan-Closets 
converted. 

No.  of  cases  of  Typhoid 
Fever  reported. 

1897 

105 

533 

1898 

210 

637 

1899  ... 

199 

779 

1900  ... 

275 

851 

1901 

486 

615 

1902  ... 

871 

544 

1903 

2395 

348 

1904  ... 

2283 

248 

1905  ... 

3580 

209 

1906  ... 

3183 

191 

1907  ... 

2643 

248 

1908 

2426 

193 

1909 

1736 

95 

50 


Typhoid  fever 
and  tilth 
conditions— 
(continued). 


Tyjiiioid  fever 
in  four-weekly 
periods. 


The  above  fi^^ui-es  apply  to  closets  convei-ted  at  the 
instance  of  the  Health  Depaitment,  and  do  not  include 
those  which  were  dealt  with  by  the  owners  without  coining 
to  our  knowledge. 

There  are  still  remaining  over  7.0UU  pan  closets  in  the 
City,  but  the  number  has  been  reduced  since  1900  from 
over  .12,000. 

Other  measures  for  the  prevention  of  soil  pollution 
with  e-vcrenumtal  matter  have  no  doubt  also  greatly  con- 
tributed to  the  reduction  of  typhoid  fever.  The  paving  of 
the  courts,  and  the  work  of  the  Court  ('leansing  Stall'  in 
cleansing  the  courts  and  swilling  out  the  closets  and  ash- 
places,  must  have  had  much  influence  in  keeping  the 
immediate  surroundings  of  the  dwellings  of  the  poorer 
people  free  from  such  pollution. 

The  work  of  the  Health  \'isitors  and  other  agencies  in 
the  homes  themselves,  and  the  Lectures  given  in  connection 
with  the  Athletic  institute  and  other  societies,  by  educating 
the  ])eople  to  greater  wholesomeness  of  habit  (in  short, 
cleanliness),  are  not  to  be  lost  sight  of  in  this  connection. 

It  is  noteworthy  that,  unlike  that  other  filth  disease, 
diarrhma,  the  annual  figures  for  tyi)hoid  fever  do  not 
respond  to  any  noticeable  degree  to  meteorological  con- 
ditions. That  is  to  say,  the  hot,  dry  summer  which  so 
conduces  to  high  incidence  of  and  mortality  from  summer 
diarrhoea  does  not  cause  any  corresponding  increase  in 
typhoid  fever.  The  decline  in  typhoid  fever  from  1900 
onwards  has  progressed  Avithout  any  interruption  from  the 
fatal  hot,  dry  summer.  It  is  striking  that  the  years  1904  and 
1900,  with  their  high  diarrhmal  moi'tality,  liad  no  special 
typhoid  incidence  ; whereas  the  year  1907,  Avhich  Avas  the 
one  year  in  Avhich  the  decline  in  typhoid  shoAved  an  intei  - 
ru])tion,  had  the  lowest  diarrlueal  mortality  in  recent 
yeai’S. 

Some  analysis  of  last  year's  cases  Avill  noAv  be  made. 
The  disti'ibution  of  cases  in  foui'-Aveekly  periods  throughout 
the  year  is  set  out  beloAv,  Avith  the  corresi)onding  averages 


the  ])reAious  nineteen  years  : — 

Four  weeks' endine  Jauuarv  2oth 

Wi'.l. 

1 

Average  in 
IH  years 
ISiW-lHOS. 

37 

*» 

9* 

February  22nd 

10 

35 

>> 

March  21i'!t 

4 

31 

-April  IStli 

4 

30 

f 9 

-May  null 

10 

27 

9 J 

,, 

.lune  13tli 

3 

21 

fi 

9 • 

-Jvdy  11  til 

0 

18 

>9 

79 

-August  8tli 

5 

20 

99 

99 

September  .Atb 

HI 

37 

9 « 

99 

October  .‘Ird 

1 1 

42 

99 

9 9 

October  3lsf 

<1 

44 

9 * 

9 9 

November  28tb 

8 

51 

99 

9 9 

Oecember  2tith 

8 

41 

51 


The  sickness -rate  of  each  of  the  separate  wards  of  the  Typhoid  fever 
City  is  }?iveu  in  the  following  table  : — 


1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1903. 

1909. 

Rotton  Park  ... 

•72 

•47 

•46 

•43 

•36 

•32 

•20 

•08 

All  Saints’ 

•91 

•47 

•30 

•28 

•21 

•48 

•39 

•14 

Lady  wood 

1 -07 

•44 

•36 

1 -01 

•32 

•44 

•44 

•12 

St.  Paul’s 

1 -09 

•71 

•32 

•19 

•46 

•35 

•64 

•23 

St.  Ceorge’s  ... 

1 -52 

•44 

•59 

•69 

•49 

1 -10 

•26 

•27 

St.  Stephen’s  ... 

1 -01 

•59 

1 -06 

•69 

•74 

•99 

•76 

•32 

St.  Marv"’s 

1 -00 

•86 

1 -20 

•51 

•43 

•75 

•34 

•16 

St.  B'thol’ mew’s 

1-27 

•79 

•46 

•36 

•24 

•69 

•57 

•27 

Market  Hall  ... 

•<53 

•32 

•22 

•44 

•21 

•11 

— 

•23 

St.  Thomas’  ... 

1 -24 

•54 

•53 

•11 

•50 

•35 

•40 

•23 

St.  Martin’s  ... 

1 -29 

•46 

•33 

•36 

•33 

•46 

•21 

•26 

Edgbaston  and 
Har  borne  ... 

•45 

•58 

•26 

•29 

•18 

•15 

• 15 

•15 

Deritend 

2 04 

1 -21 

•70 

•25 

•42 

•60 

•26 

•18 

Bordesley 

•92 

‘65 

•38 

•33 

•35 

•33 

•18 

•15 

Duddeston 

1 -30 

1 -15 

•51 

•51 

•65 

•30 

•32 

— 

Nechells 

1 -62 

•98 

•45 

•43 

•36 

•59 

•89 

•22 

Balsall  Heath... 

•07 

•51 

•42 

•10 

•19 

•45 

• 22 

•15 

Saltley... 

•77 

•66 

•38 

•38 

•3 

•32 

•20 

•20 

In  two  cases  investigation  showed  that  the  infection  spread  of 
was  certainly  received  from  a known  source  outside  the 
City.  In  each  of  these  instances  the  patient  was  on  holiday, 
and  others  were  involved  in  the  same  outbreaks,  one  of 
which  was  a milk  outbreak  from  a typhoid  carrier  at  a 
dairy  farm,  and  the  other  of  unknown  origin. 

In  six  other  cases  the  infection  was  probably  picked 
up  in  other  toAvns  than  Birmingham. 

Of  the  other  cases  eight  were  secondary  cases,  as 
follows  : — 

In  one  house  there  were  two  cases  secondary  to  a primary  case. 

In  six  otlrer  infected  liouses  there  was  one  secondary  case  in  each 
house. 

Two  lady  teachers  in  tlie  same  school  were  stricken  with  typhoid, 
the  dates  making  it  probable  that  one  case  was  secondary  to 
the  other. 

In  the  case  of  three  hospital  nurses  (at  different 
institutions)  the  infection  was  probably  contracted  from 
patients  under  their  care. 

In  two  other  cases  the  occupation  of  the  patient 
afforded  a probable  explanation  of  the  source  of  infection. 

One  of  these  was  a youth  who  had  to  deal  with  cultures  of 
typhoid  bacilli,  the  other  a man  concerned  with  the  trans- 
porting of  human  excreta. 
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Spread  of 
typhoid  fever— 
{continued). 


Typhoid  fever 
and  sbell-fisli. 


In  several  eases  a liistorv  of  {he  recent  consumption  of 
shell-fish  Avas  obtained  as  follows  : — 


M iissels 

14  cases  (one  of  whelks  and  mussels) 

{ )ysters 

...  1 „ 

Whelks  (only) 

...  1 „ 

f’eri  winkles 

o 

• • • 

A history  of  eating  fried  fish  Avas  giA’en  by  a great 
number  of  the  patients,  but  in  tAvo  cases  it  Avas  stated  that 
a fcAA"  days  before  the  onset  of  the  illness  a meal  of  fried 
fish  had  been  folloAved  by  an  attack  of  gastro-enteritis. 

Amongst  the  other  cases  it  Avas  not  possible  to  assign 
the  typhoid  to  any  special  cause.  It  is  of  interest  that  in 
some  cases  the  patient  had  been  dealing  Avith  obstructed 
drains.  In  one  instance  (a  boy)  the  parents  stated  that  he 
had  been  bathing  in  a neighbouring  canal. 

In  eight  cases  no  history  at  all  could  be  obtained. 

There  were  only  tAvo  cases  in  (2)  institutions  (other 
than  hospitals). 

During  the  month  of  January  ten  cases  of  illness 
occurred  amongst  the  staff  and  patients  at  (flenthorne 
Asylum.  These  cases  Avere  suspiciously  similar  to  tyi)hoid 
fcA'cr,  and  Avere  isolated  in  the  City  hospital.  It  A\'as  finally 
decided,  in  vieAv  of  the  bacteriological  iin’estigation  and 
other  facts,  that  the  cases  Avere  not  typhoid  fever. 

A careful  Avatch  Avas  kept  during  the  year  upon  the 
milk  supplies  of  all  cases,  but  there  Avas  no  eA'idence  of  any 
dissemination  of  the  disease  through  the  agency  of  milk. 

Special  attention  has  been  paid  in  this  City  in  recent 
years  to  the  connection  betAveen  the  consumption  of  shell- 
fish and  certain  cases  of  typhoid  fever,  and  the  subjeet  has 
been  discussed  in  recent  annual  reports  and  a special  i-e])ort. 
It  Avill  be  noticed  that  18  of  the  ho  cases  of  this  year  give  a 
history  of  the  eating  of  shell-fish. 

In  ^Manchester  the  sanitary  authoiities  have  arrived 
at  the  same  conclusion  Avith  regard  to  the  dangei-  fi-om  the 
consumption  of  shell-fish  from  polluted  sources,  and  in 
consequence  of  communications  betAveeii  the  tAvo  cities,  the 
folloAving  communication  Avas  sent  to  the  Local  Government 
Board  a feAv  days  after  the  end  of  the  year  : — 

“ The  Council  House,  Birmingham, 

“ ToAvn  Clerk’s  Office, 

“ llth  Januani,  1910. 

“ Sir, 

“ Shell-Fish  from  Polluted  Sources. 

“ The  Health  Committees  of  the  Cities  of  .Manchester 
and  Birmingham  have  desired  us  to  draAv  the  attention  of 
the  Local  Government  Board  to  the  uigent  lU'eessity  for 
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dealing  effectively  witli  the  danger  which  at  present  exists 

in  the  sale  ot  shell-tish  from  known  eontaniinatea  areas  of  (conthiued). 

the  foreshore  round  the  coasts  of  the  United  Kingdoni. 

“It  has  been  brought  to  their  notice  within  recent  years 
that  a considerable  nuinber  of  persons  contract  typhoid 
fever  from  consuming  such  shell-fish,  and  that  a certain 
number  of  deaths  occur  annually  from  the  same  cause. 

Among  the  poorer  classes  mussels  are  mainly  responsible 
for  this  infection. 

“ In  Manchester,  in  the  fourth  quarter  of  1908,  twenty- 
four  per  cent,  of  all  the  cases  of  typhoid  fever  which  occurred 
were  associated  with  the  consumption  of  shell-fish,  mainly 
mussels.  In  Birmingham,  in  the  same  quarter,  twenty-five 
per  cent,  of  all  the  cases  of  this  disease  reported  had  a 
similar  history  of  shell-fish  having  been  consumed  by  the 
patients  during  the  few  weeks  prior  to  the  onset  of  the 
illness. 

“ It  may  be  pointed  out  that  sanitary  authorities  are 
unable  with  their  present  powers  to  properly  deal  with  this 
dangerous  source  of  infection. 

“ They  have,  moreover,  no  power  to  prohibit  the  sale 
of  shell-fish  in  general,  nor  perhaps  is  it  desirable  that  they 
should  possess  such  power. 

“ With  regard  to  the  powers  of  inspection  and  seizure 
which  they  do  possess,  it  is  found  in  practice  that  these 
are  ineffective  for  various  reasons. 

“ The  most  careful  inspection  cannot  be  relied  upon, 
without  bacteriological  examination,  to  distinguish  shell- 
fish which  are  dangerous  from  those  which  are  not.  Any 
local  action  also  has  the  disadvantage  that  it  results  in 
seriously  damaging  what  is  a perfectly  legitimate  trade, 
and  such  action  has  the  further  disadvantage  that  it  diverts 
the  polluted  shell-fish  into  other  districts. 

“ The  question  has  been  already  before  the  Eoyal 
Commission  on  Sewage  Disposal,  whose  fourth  report,  issued 
in  1904,  recommends  ‘ that  the  only  way  in  which  this  evil 
can  be  effectively  dealt  with  is  by  piacing  tidal  waters  under 
the  jurisdiction  of  some  competent  authority  and  conferring 
on  that  authority  power  to  prevent  the  taking  of  shell-fish 
for  human  consumption  from  any  position  in  which  they 
are  liable  to  risk  of  dangerous  contamination.’  (Par.  39, 
page  XXI.) 

“It  is  thought  that  the  only  satisfactory  procedure 
would  be  for  the  Local  Government  Board  to  take  the 
matter  up,  with  a view  to  dealing  with  it  at  its  source. 

“ We  are  aware  that  the  attention  of  the  Board  has 
been  directed  to  contaminated  shell-fish  for  a considerable 
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Typhoid  fever 
and  shell-fish — 
(continued). 


Corrected 
diagnosis  in 
typhoid  fever. 


Mortality  from 
typhoid  fever  in 
City  Hospital. 


Widal’s  test  for 
typhoid  fever. 


uuinber  of  years,  and  that  so  lonu’  ago  as  1800  the  Medical 
Otficer  to  the  Board  issued  a report  dealing  largely  with  this 
question. 

“ It  will  be  recollected  by  the  Board  that  the  attention 
of  the  Health  Coniinittee  of  the  City  of  Biriningham  was 
directed  to  this  subject  during  the  year  1008,  and  that  a 
letter  was  sent,  addressed  to  the  Secretary  of  the  Board,  on 
December  31st,  1008,  a copy  of  which  is  attached. 

“In  the  case  of  Birmingham  during  the  present  shell- 
fish season  dealers  have  been  asked  to  surrender  at  con- 
siderable loss  shell-fish  which  have  come  from  certain 
known  doubtful  sources. 

“ As  representing  the  Sanitary  Authorities  in  Manchester 
and  Birmingham,  we  desire  tf)  urge  on  the  Board  the 
necessity  for  some  immediate  action,  particularly  as  there 
ajjpears  to  be  no  inijiortant  obstacle  in  the  way  of  intro- 
ducing the  necessary  I'eforni. 

“ We  are,  Sir, 

“ Your  obedient  servants, 

“ (Signed)  Wm.  Henry  Talbot, 

Town  ClerJi'  of  Manchester. 

“ (Signed)  E.  V.  Hiley, 

Town  Clerk  of  Binninqham. 

“ The  Secretary, 

“ Local  Government  Board, 

“ Whitehall,  S.W.” 


Of  the  95  cases  of  typhoid  fever  37  were  ti’cated  in  the 
City  Hospital.  In  addition  to  these  9 cases  admitted  as 
typhoid  fever  proved  not  to  be  sulfering  from  this  disease. 
These  nine  patients  were  suffering  from  intestinal  catarrh,' 
gastric  catarrh,  gastro-enteritis.  constipation,  phthisis 
pulmonalis,  tuberculous  pneumonia,  pneumonia  and 
pleurisy,  cerebral  abscess,  and  scarlet  fever  respectively. 

The  percentage  mortality  among  the  cases  treated  in 
the  City  Hospital  Avas  19,  A\hile  among  those  treated  in 
their  own  homes  or  in  some  other  institution  it  Avas  28. 

In  (2  instances  the  idal  test  for  tA’phoid  feA’'er  AA’as 
cariied  out  at  the  LniA’'ersity  of  Birmingham  in  connection 
Avith  cases  in  Avhich  there  Avas  a susi)icion  of  typhoid  fever 
This  is  done  at  the  expense  of  the  Health  Department  oii 
the  request  of  the  medical  practitioners  in  charge  of  the 
cases. 

Of  these  72  tests,  21  gav'e  a positive  result,  47  nef>-ative 
and  4 doubtful.  ^ ‘ D 

It  is  greatly  to  be  regretted  that  the  facilities  offered 
hy  the  City  in  this  respect  are  not  more  universally  adopted 
by  the  medical  profession  in  the  City. 
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DIARRHCEA  AND  ENTERITIS. 

The  year  1900  was  a relatively  favourable  one  so  far  as 
mortality  from  diarrhcea  and  enteritis  was  concerned.  There 
were  244  deaths  registered  as  due  to  diarrhcea,  as  compared 
with  470  in  190S,  and  173  deaths  from  enteritis,  as  against 
210  in  the  previous  year.  If  we  group  these  two  causes  of 
death  together  there  were  417  deaths  due  to  diarrhcea  and 
enteritis,  as  compared  with  080  in  the  previous  year. 

The  death  rate  per  1,000  of  the  population  from  the 
two  diseases  was  -74,  against  1-20  in  the  previous  year. 

In  the  following  tabular  statement  will  be  found  the 
mortality  from  diarrhcea  in  a number  of  the  large  towns  in 
England,  and  the  rate  in  the  76  great  towns  as  a whole: 


DIARRHCEA  ONLY. 


■Cverage 
.5  rears 
1904-1908. 

1909. 

Percentage 

below 

average. 

70  Great  Towns  ... 

...  0-85 

0-38 

-55 

London 

...  0-71 

0-33 

-54 

West  Ham... 

...  1-44 

0 • 05 

-55 

Bristol 

...  0-41 

0-27 

-34 

Burton-on-Trent  ... 

...  0-32 

0-17 

-47 

Wolverhampton  . . . 

...  1-04 

0-29 

-72 

Walsall  

...  1-22 

0 • 70 

-38 

Handsworth 

...  0-39 

0-24 

-38 

West  Bromwich  . . . 

...  0-83 

0-48 

-42 

Birmingham 

...  1-08 

0-45 

—58 

King’s  Norton 

...  0-21 

0-07 

-67 

Smethwick 

...  0-01 

0 • 50 

- 8 

Aston  IManor 

...  1-19 

0-42 

-65 

Coventry  ... 

...  0-83 

0-25 

-70 

Leicester 

. . 

...  0-84 

0-43 

-49 

Liverpool  ... 

...  1-45 

0-70 

-52 

^lanchester 

...  1-09 

0-43 

-61 

Burnley 

...  1-53 

0-58 

-62 

Preston 

...  1-24 

0-33 

-73 

Leeds 

0.76 

0-23 

-70 

Sheffield  

...  1.29 

O' 55 

-57 

Newcastle  ... 

...  0.54 

0-20 

-63 

Cardiff  

...  0.5G 

0-32 

-43 

It  will  be  seen  that  in  Birmingham  the  rate  was  58  per 
cent,  below  that  in  the  preceding  five  years.  This  is 
slightly  better  than  the  average  decline  which  has  taken 
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place  iu  the  76  great  towns,  i.e.,  55  per  cent.  In  every  one 
of  the  towns  mentioned  the  reduction  probably  took  place 
as  a result  of  the  favourable  climatic  conditions  during  the 
year  assisted  by  the  strong  eiforts  Avhich  are  everywhere 
being  put  forward  to  prevent  this  cause  of  mortality  among 
young  infants. 

The  age  at  death  and  the  quarter  of  the  year  at  which 
the  deaths  occurred  are  shown  below  : — 


DEATHS  FRO-M  DIARRHCEA  AND  ENTERITIS. 


1st 

Quarter. 

2n(l 

Quarter. 

3rd 

Quarter. 

4th 

Quarter. 

Year. 

Under  1 month 

1 

3 

11 

1 

16 

Between  1 and 

2 months 

G 

4 

18 

5 

33 

,,  2 and 

3 

4 

3 

25 

7 

39 

„ 3 and 

4 

7 

5 

11 

8 

31 

,,  4 and 

5 

9 

3 

20 

8 

40 

,,  5 and 

0 

G 

4 

17 

8 

35 

,,  0 and 

i It 

2 

1 

16 

1 

20 

,,  7 and 

8 

1 

1 

16 

4 

22 

,,  8 and 

9 

1 

1 

4 

3 

9 

,,  9 and 

10  .. 

1 

1 

14 

3 

19 

,,  10  and 

11 

3 

1 

7 

1 

12 

,,  1 1 and 

12 

0 

0 

3 

3 

6 

Total  under  1 year... 

41 

27 

162 

52 

282 

Between  1 and  2 years  ... 

i 

i 

28 

14 

56 

,,  2 and  3 

0 

6 

11 

2 

19 

,,  3 and  4 

0 

1 

3 

0 

4 

,,  4 and  5 

2 

1 

2 

1 

6 

Total  under  5 j-ears 

50 

42 

206 

69 

367 

Between  5 and  10  years... 

0 

1 

0 

2 

3 

,,  10  and  ^15  

1 

1 

0 

0 

o 

15  and  20 

0 

0 

0 

0 

0 

,,  20  and  25 

0 

0 

0 

0 

0 

,,  25  and  35 

0 

0 

0 

1 

1 

,,  35  and  45  

0 

0 

1 

0 

I 

,,  45  and  55 

5 

0 

4 

o 

11 

„ 55  and  65  

4 

.•> 

1 

4 

11 

,,  65  and  75 

2 

2 

5 

5 

14 

,,  75  and  85  ,, 

2 

1 

1 

2 

1) 

At  85  years  and  upwards  0 10  0 1 


04  50  218 


417 


All  ages 


7000 

6000 

5000 

4000 

3000 

2000 

1000 

48 

40 

32 

24 

16 

8 
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Tiie  relatioiisliip  beweeii  diarrhcjoa  and  certain  cli- 
matic conditions  is  indicated  in  the  following  figures  : — 


Diarrhoja  and 
temperature 
and  rainfall. 


Deaths  during  each  year.  During  3rd  Quarter. 


Diiirrliu;!i. 

Knteritis. 

Total. 

Death  rate 
per  1,000. 

Mean 

Tempera. 

ture. 

Mean 

Temperature 
of  Soil 

4ft.  deep. 

Kainrall 
in  inches. 

Days  with 
•010  or 
more  of 
rain. 

1887 

550 

60 

610 

1 -46 

58-9 

— 

5 -62 

31 

1888 

305 

60 

365 

0-87 

55-7 

— 

9-58 

49 

1889 

465 

56 

521 

1 -23 

57  -6 

— 

6-62 

39 

*1890 

434 

101 

535 

1 -23 

58-0 

— 

7 -39 

42 

1891 

320 

107 

427 

0-99 

57  -3 

— 

7 -27 

48 

tl892 

443 

104 

547 

1-13 

57  -0 

— 

9 -22 

41 

1893 

828 

200 

1028 

2 -11 

60  -0 

— 

5-61 

46 

1894 

256 

148 

404 

0-82 

54-9 

— 

7 -18 

45 

1895 

605 

282 

887 

1 -79 

59  "6 

— 

6-45 

44 

♦1896 

589 

309 

898 

1 -76 

57  -7 

54-6 

7 -33 

47 

1897 

923 

521 

1444 

2-86 

58  -3 

53  ■ 5 

7-24 

35 

1898 

668 

544 

1212 

2 -37 

58  -7 

54-3 

4 '50 

21 

1899 

831 

580 

1411 

2 -74 

61  -2 

55 ‘9 

4-98 

34 

1900 

613 

409 

1022 

1 -97 

60-2 

54-4 

5-43 

31 

1901 

792 

206 

998 

1 -91 

60-7 

54  • 8 

5-91 

26 

*1902 

412 

122 

534 

0-99 

57  -1 

52-8 

7 -51 

47 

1903 

588 

136 

724 

1 -36 

57-4 

52-0 

9-85 

49 

1904 

955 

155 

1110 

2 -07 

58  -8 

.54-1  • 

5 -75 

31 

1905 

463 

177 

640 

1 -19 

58-4 

54*  1 

7 -33 

34 

1906 

857 

226 

1083 

1 -98 

60-9 

54 '0 

2 -97 

26 

1907 

237 

168 

405 

0-73 

57  -5 

52-2 

6-08 

40 

*1908 

470 

210 

680 

1*20 

57'  9 

52-9 

6-94 

41 

1909 

244 

173 

417 

0-74 

57-6 

52  -3 

7 -63 

47 

* 53  weeks.  f Enlarged  City. 


Generally,  it  may  be  said  that  the  summer  was  a 
favourable  one  so  far  as  the  prevention  of  this  disease  is 
concerned.  The  warmer  weather  which  occurred  at  the 
beginning  of  August  was  soon  followed  by  a cold  and  wet 
period. 

A considerable  number  of  observations  were  made  Diarrhosa 
during  the  year,  as  to  the  prevalence  of  flies  in  dwelling 
houses,  and  while  the  information  obtained  in  Birmingham 
is  not  sufficiently  extensive  yet  to  enable  reliable  deductions 
to  be  drawn,  the  diagram  opposite  gives  an  indication  of 
close  relationship  between  the  prevalence  of  flies  and  the 
incidence  of  epidemic  diarrhoea,  the  suggestion  being  that 
flies,  breeding  as  they  do  in  filth  and  living  on  decomposing 
garbage  of  all  kinds,  act  as  carriers  of  germs,  which  when 
they  get  into  food  set  up  the  illness  known  as  epidemic 
summer  diarrhoea.  In  the  diagram  in  question  no  allow- 
ance has  been  made  for  an  incubation  period  in  the  case  of 
the  child  suffering  from  summer  diarrhoea.  Where  such 
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ail  allowance  is  made  the  curve  showing  the  jirevalence  of 
flies  nsnally  corresponds  more  closely  with  the  diai'ihoea 
curve  than  the  one  set  out. 

The  hdlowing  is  a copy  of  a report  made  to  the  Health 
Committee  on  the  observations  on  the  prevalence  of  flies 
during  the  year.  The  tables  mentiohed  relating  to  indi- 
vidual counts  and  to  meteorological  conditions  have  been 
omitted  : — 

••  In  July  last,  a request  Avas  received  from  the  Local 
( Jovernment  Board  that  Local  Authorities  should  assist  in 
deciding  certain  ])oints  having  a bearing  on  the  subject  of 
the  spread  of  disease  by  flies.  For  a number  of  years  it 
had  been  noted  that  the  incidence  of  summer  diarrhoea 
closely  corres])onded  Avith  tlie  prevalence  of  flies,  and 
AvheueA’er  a curve  shoA\dng  the  numlier  of  flies  found  daily 
had  been  made  and  compared  Avith  a similar  cuiwe  giA'ing 
the  number  of  cases  of  sickness  from  summei'  diarrhma, 
it  Avas  noticed  that  the  tAAO  cuiwes  corresponded  someAvhat 
closely. 

“ It  has  been  suggested  that  flies  feed  on,  or  are  attracted 
by.  certain  decomposing  matters  containing  germs,  and  that 
they  subsequently  visit  dwelling  houses  and  S])read  these 
germs  into  milk  and  other  food  substances.  For  instance, 
it  has  been  knoAAUi  for  many  yeai'S  that  large  numbers  of 
flies  are  bred  in  priAW  middens,  and  that,  AA’hether  bred  in 
such  places  or  not,  they  A’isit  them,  and,  therefore,  the 
assumption  has  been  put  forAvard  that  the  cuiwes  of  inci- 
dence of  disease  and  of  flies  have  a close  relationship  to  one 
another. 

But  Avhile  these  cuiwes  are  so  like  one  another  it  has 
been  found  that  there  are  dilferences,  and  these  dill'erences 
have  indicated  that  the  relationship  betAveen  the  tAvo  sets 
of  cuiwes  may  both  be  due  to  one  cause,  auz.,  summer  heat. 
It  is  therefore,  highly  important  that  such  a question 
should  be  thoroughly  iiiA'estigated. 

The  life  histories  of  the  different  flies  AA’hich  are  to  be 
found  in  toAvns  is  being  worked  out  by  entomologists  and 
others,  and  no  attempt  has  been  made  to  deal  with  this 
part  of  the  enquiiw.  It  may,  hoAA  CA'er,  be  broadly  stated 
that  there  are  a number  of  varieties  of  flies  prevalent  in  a 
toAA’ii.  Of  the  flies  actually  caught  in  Biriningham  for 
identification  purposes  there  AA’ere  ; — 


Common  house  fly 

...  22,360 

or  91 

Lessor  house  fly 

...  1,154 

J.  • '^0/ 

> » ^ /o 

Bluebottle  fly 

840 

» 3-4% 

Special  fly 

190 

Green  bottle  fly 

12 

Bright  blue  fly 

8 

\ .QO' 

Stomoxys  calcitrans  fly 

3 

Others  ... 

5 

) 

59 


‘•It  is  therefore  obvious  that  the  most  numerous  is 
common  house  fly.  The  life  history  of  this  insect  has  been  (continued). 
studied  by  Mr.  Jepson,  of  Cambridge.  It  is  found  that  the 
egg  hatches  in  from  eight  to  twenty-four  hf)urs  after  being 
laid,  and  that  the  most  fertile  breeding  grounds  oi-  places  of 
incubation  are  large  accumulations  of  horse  manure  or 
house  refuse.  After  hatching  there  is  a larval  stage  which 
may  be  as  short  as  four  or  five  days,  during  which  the  lava 
feeds  on  the  I’efuse  in  which  the  egg  has  been  laid.  It 
needs  a warm  temperature  and  moisture  and  a good  food 
supply.  Having  grown  to  its  full  size  it  becomes  a pupa, 
and  under  favourable  conditions  from  three  to  five  days 
elapse  before  the  pupa  becomes  a fly.  The  fly  then  emerges, 
and  may  live  from  six  weeks  to  four  months.  The  winter 
is  passed  in  this  stage. 

‘A\ll  experience  goes  to  prove  that  dwelling  houses 
situated  near  refuse  heaps,  and  particularly  those  situated 
near  large  accumulations  of  stable  manure,  are  infested 
with  house  flies  to  a very  great  extent. 

“The  observations  in  Birmingham  were,  as  the  result  of 
the  request  for  information  not  being  received  until  July,  , 
commenced  rather  too  late,  the  first  being  made  on  the 
26th  of  that  month.  Four  sites  Avere  selected  as  being 
likely  to  shoAv  the  incidence  of  flies  in  houses  near  Avhere 
accumulations  of  decomposing  matter  were  found. 

“ Site  A was  the  City  Meat  Market,  Bradford  Street, 
and  four  houses  near  Avere  selected  as  obseiwation  stations. 

No.  1 obseiwation  station  Avas  a barber’s  shop,  situated 
immediately  on  the  opposite  side  of  the  road  from  the  Meat 
Market,  60  feet  aAvay  from  the  nearest  part  of  the  market, 
and  approximately  300  feet  aAvay  from  the  lairages  and 
store  for  refuse.  The  flies  Avere  caught  in  this,  as  in  other 
places,  on  a fly  paper  for  enumeration  purposes,  and  in  a 
fly  trap  for  identification  purposes.  The  shop  is  situated 
on  the  north  side  of  the  Meat  Market. 

“No.  2 obseiwation  station  AA’as  a caretaker’s  house  490 
feet  aAvay  from  the  nearest  part  of  the  Meat  Market,  and 
550  feet  aAvay  from  the  refuse  heap.  Here  the  fly  papers 
were  hung  on  the  kitchen  wall.  The  house  is  situated  on 
the  south-east  side  of  the  Market. 

“No.  3 observation  station  Avas  a shop  situated  to  the 
north-east  of  the  Market,  and  140  feet  distant  from  the 
nearest  portion  of  it,  the  distance  from  the  refuse  heap 
being  340  feet. 

“ No.  4 observation  station  was  a house  situated  in  a court- 
yard, the  yard  being  almost  directly  opposite  the  Market 
gate,  but  flies  coming  from  the  Meat  Market  would  have  to 
pass  over  the  top  of  the  building  to  enter  this  house.  The 
house  is  on  the  west  side  of  the  Market,  80  feet  distant,  and 
200  feet  away  from  the  manure  heap. 
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“ Site  B was  a Corporation  M'liarf  where  l efuse  from  the 
City  is  taken  and  burnt.  A large  part  of  the  refuse  at 
this  Mliarf  is  from  the  Markets. 

“ No.  1 (d)servation  station  was  a small  back-to-back 
house  situated  almost  due  west  from  the  wharf,  with  its 
front  dooi‘  away  from  the  wharf,  the  distance  being  350 
feet.  The  observations  were  made  in  the  kitchen. 

‘‘  No.  2 observation  station  was  a house  with  both  front 
and  back  dooi'S  situated  south-west  from  the  wharf  and 
320  feet  away.  The  observations  were  taken  in  the  living 
room,  which  is  situated  near  the  back  door  and  therefore 
facing  towards  the  wharf. 

“ No.  3 observation  station  was  a public  house  with 
front  and  back  entrances,  situated  close  to  an  arm  of  the 
canal,  and  about  270  feet  distant  from  the  wharf  in  a 
southerly  direction.  The  observations  were  made  in  the 
serving  room  at  the  front  of  the  house,  the  entrance  to  this 
I'ooni  being  on  the  side  of  the  house  away  from  the  wharf. 

‘‘  No.  4 observation  station  was  a house  having  front 
and  back  entrances,  also  situated  near  an  arm  of  the  canal, 
The  observations  were  taken  in  the  kitchen,  which  faces  in 
the  direction  of  the  wharf,  the  distance  between  the  house 
and  the  wharf  being  320  feet  in  an  easterly  direction. 

“ Site  C was  a large  manure  receptacle  containing  the 
refuse  from  a number  of  horses,  a considerable  number  of 
which  were  entire.  The  manure  heap  at  one  time  was  a 
source  of  great  nuisance  in  the  neighbourhood  on  account 
of  the  penetrating  smell  which  it  emitted.  At  the  time  of 
the  experiments  it  was  covered  over,  and  the  contents  were 
removed  once  or  twice  a week,  but  there  was  ob^dously 
enough  manuie  left  to  enable  the  bi-eeding  of  flies  to  take 
])1ace.  EITorts,  however,  were  made  to  keep  it  as  clean  as 
jjossible. 

“No.  1 observation  station  was  a house,  the  kitchen 
being  on  that  side  of  the  house  away  from  the  fly  centre. 
This  house  is  280  feet  away  from  the  manure  heap  in  a 
south -westei-ly  direction,  and  there  are  a number  of  buildings 
intervening. 

‘‘No.  2 observation  station  is  a house  with  through 
ventilation  situated  180  feet  away  to  the  south-west,  the 
observations  being  taken  in  the  kitchen,  which  to  some 
extent  faces  the  manure  pit. 

“No.  3 observation  station  is  a house  situated  00  feet 
distant  from  the  manure  hea])  in  a westerly  direction,  the 
observations  being  made  in  the  kitchen. 
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“No.  4 observation  station  was  aback  house  without 
through  ventilation  in  a courtyard,  the  entrance  to  the  (cotuinued). 
house  being  away  from  the  manure  heap.  The  distance 
between  the  house  and  the  manure  pit  was  170  feet  in  a 
north-easterly  direction. 

“ No.  5 observation  station  was  a house  with  through 
ventilation  220  feet  away  to  the  north-east. 

“ Site  1)  was  a fell-monger’s  premises,  Avhere  there  was 
a considerable  amount  of  organic  matter,  some  of  Avhich 
was  in  a decomposing  condition. 

‘•No.  1 obseiwation  station  Avas  a back-to-back  house 
30  feet  aAA'ay  from  the  premises  in  a Avesterly  direction. 

The  observations  Avere  made  in  the  kitchen  and  living- 
room,  the  door  of  AAdiich  faced  the  fell-monger’s  premises. 

“No.  2 obseiwatiou  station  Avas  a dAA’elling  house  in  a 
street,  and  130  feet  away  from  the  premises  to  the  north- 
west. The  observations  Avere  made  in  a room  on  the  side 
of  the  house  facing  the  premises. 

“ No.  3 observation  station  AA-as  a house  in  a broad  street, 
and  140  feet  distant  in  a south-easterly  direction,  Avith  very 
feAA"  dwelling  houses  or  other  obstructions  intervening. 

The  observations  Avere  taken  in  the  living  room,  Avhich  faces 
toAA’ards  the  fell-mongers’  premises. 

“No.  4 obsei’A^ation  station  was  a house  in  the  same 
direction  as  No.  3,  but  130  feet  further  away.  The  enumer- 
ation AA'as  made  in  the  kitchen.  The  distance  betAveen  this 
house  and  the  fell-mongers’  premises  is  270  feet. 

‘‘  The  results  of  the  counts,  the  dates,  and  other  particu- 
lars are  given  in  the  tables. 

“On  chart  No.  4 is  shown  the  total  number  of  flies 
caught,  and  the  deaths  from  sumniei'  diai'rhcea. 

“ The  details  for  each  of  the  obseiwation  stations  are 
given  in  the  tables  liereAvith  submitted. 

“In  ascertaining  the  varieties  of  flies  fly  traps  Avere 
used,  the  flies  AA-ere  then  chloroformed  and  each  Avas 
examined.  As  is  to  be  expected,  the  number  of  the  lesser 
house  fly,  and  particularly  of  the  blue  bottle  fly  appear  to 
A’ary  A^ery  much  in  the  different  localities.  The  method 
adopted  in  counting  the  flies  was  an  accurate  one,  but 
whether  flies  caught  on  a fly-paper  give  a reliable  indication 
of  the  actual  numbers  is  open  to  some  doubt.  It  is  probable 
that  a good  many  circumstances  come  into  operation.  In 
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niaiiy  of  the  instances  there  were  intervening-  structures 
between  the  sup])osed  source  ut  the  flies  and  the  house  of 
observation,  such  as  dwelling  houses,  workshops,  etc. 
These  probably  ])layed  a considerable  part  in  diverting 
flies  fi-oin  a particular  house  and  in  causing  the  irregular 
distribution. 

‘‘Again,  on  some  days  the  houses  were  shut  up  for  a 
much  longer  period  than  others,  thus  preventing  the  flies 
gaining  access.  During  very  warm  weather  the  windows 
and  doors  were  kept  open,  and  this  would  allow  a large 
numbei-  (d'  flies  to  enter.  Food  appeared  to  attract  flies, 
and  at  week  ends  a larger  quantity  of  food  was  left  about 
than  at  other  times.  There  appeared  to  be  more  flies  going 
into  the  Injuses  on  a wet  day  following  a warm  period, 
api)ai-ently  to  pi-otect  themselves  from  the  rain. 

‘‘  far  as  the  small  number  of  observations  in  Birming- 
ham are  concerned,  it  would  be  unwise  to  suggest  any 
deductions  ; the  figures  are  only  put  forward  as  preliminary. 

“ A table  is  added  showing  for  each  day  the  maximum 
and  minimum  tem])erature,  the  soil  temperature,  the  rain 
fall,  the  direction  of  the  wind,  and  the  force  of  the  wind.” 

In  the  following  table  are  set  out  the  methods  of  feeding 
infants  under  six  months  old  who  died  from  diarrham. 
during  the  third  quarter  of  1909.  It  Avill  be  seen  that  the 
figures  closely  coi-respond  with  those  in  former  years,  and 
emphasise  in  an  im])ortant  manner  the  necessity  for  teaching 
working  class  mothers  the  need  of  breast-feeding  their 
infants  during  the  early  months  of  life. 

The  table  also  shows  the  general  results  which  were 
ascertained  in  the  ])receding  live  years.  During  the  six 
years  there  were  1,202  infants  under  six  months  of  age 
who  died  of  Summer-diarrhma.  i.e..  at  ages  when  breast- 
milk  alone  is  the  proi)er  food  for  the  infants.  Of  this 
number  10  per  cent,  of  the  deaths  occurred  among  infants 
wholly  breast-fed  and  90  i)er  cent,  among  those  fed  in  other 
ways.  All  of  the  deaths  from  this  disease  occur  in  the 
pooi-est  class  districts,  and  among  this  group  of  mothers 
at  least  7.5  per  cent,  of  the  babies  are  fed  on  breast-milk 
alone  till  they  are  six  months  of  age.  Taking  the  six  years 
in  question  it  may  be  safely  asserted  that  babies  fed  other- 
wise than  at  the  breast  flie  from  diarrhcca  at  27  times  the 
rate  that  breast-fed  bal)ies  die.  On  a former  occasion  with 
more  definite  statistics  for  a two-year  period  it  was  found 
that  such  babies  died  at  30  times  the  I'ate.  Among  these 
mothers  anything  which  encourages  breast-feeding  must 
largely  help  to  reduce  diarrlnea  mortality. 


Methods  of  Feeding  the  Infants  under  Six  Months  old  who  died  of  Diarrhoea  during  the 

Third  Quarteh. 
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Influenza 


Erysipelas 


Puerperal 


INFLUENZA. 

The  following  table  shows  the  deaths  from  influenza 
during  each  of  the  past  nineteen  years  : — 


18!)1 

244 

1901 

90 

1892 

88 

1902 

76-'^ 

1893 

123 

1903 

63 

189-1 

29 

1904 

68 

1895 

121 

1905 

63 

1896 

41* 

1906 

72 

1897 

59 

1907 

81 

1898 

89 

1908 

158* 

1899 

150 

1909 

90 

1900 

185 

* 53  weeks. 


ERYSIPELAS. 


The  number  of  cases  of  erysipelas  and  of  deaths  from 


disease 

are  set  out  below,  together  with  the 

Cases.  Deaths. 

mortality 

Percentage 

Mortality. 

1899 

629 

21 

3-3 

1900 

678 

26 

3 -8 

1901 

726 

23 

3-2 

1902 

762* 

30* 

3-9 

1903 

(i44 

22 

3 -4 

1904 

597 

29 

4 -9 

1905 

595 

31 

5 -2 

1906 

589 

23 

3 -9 

1907 

599 

18 

3 -0 

1908 

476* 

10* 

2-1 

1 909 

... 

507 

* 53  weeks. 

25 

4*9 

As  will  be  noted  the  mortality  rate  was  a high  one. 


PUERPERAL  FEVER. 

fever  Certain  statistics  in  regard  to  puerperal  fever  are  given 
below,  showing  that  the  number  of  cases  and  the  mortality 
during  1900  were  relatively  low. 


1899 

Cases. 

30 

Deaths. 

14 

1 900 

39 

26 

1901 

32 

28 

1902 

35  • 

22 

1 903 

31 

21 

1904 

36 

27 

1 905 

40 

24 

1 906 

28 

19 

1 907 

47 

29 

1908 

17* 

8* 

1909 

26 

15 

* 53  weeks. 
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The  deaths  were  in  the  proportion  of  one  in  every  999 
births.  Similar  figures  for  former  years  are  also  given  in 
the  table  : — 


I’roiiortion  of 
Deaths  to 
Total  Births. 


1899 

1258 

1900 

652 

1901 

598 

1902 

777 

1903 

808 

1904 

626 

1905 

658 

1906 

843 

1907 

539 

1908 

2018 

1909 

999 

ACCIDENTS  OF  CHILD  BIRTH. 

Twenty-five  mothers  died  from  accidents  of  child-birth, 
as  compared  with  43  in  the  previous  year  and  27  in  1907. 
The  mortality  was  at  the  rate  of  one  mother  in  every  599 
births.  This  is  better  than  in  the  previous  year,  when  one 
mother  died  in  every  375  births  from  one  or  other  of  the 
so-called  accidents  of  child-birth. 

MIDWIVES  ACT,  1902. 

To  supervise  the  conduct  of  the  midwives  in  the  City, 
one  lady  visitor,  who  is  herself  a certificated  midwife, 
devotes  the  whole  of  her  time.  The  work  of  this  midwife 
visitor  mainly  consists  of  seeing  that  the  midwives  carry 
out  the  requirements  of  the  Midwives  Act,  1902,  and  of  the 
rules  made  by  the  Central  Midwives  Board,  for  regulating 
the  practice  of  midwives. 

By  reason  of  the  operation  of  the  ISTotification  of  Births 
Act  the  addresses  of  the  houses  where  babies  are  born  are 
known  in  about  90  per  cent,  of  cases  within  36  hours.  In 
the  remaining  ten  per  cent,  the  addresses  are  ascertained 
from  the  Registrar’s  returns  in  about  six  weeks’  time  after 
the  birth. 

Every  year  about  10,000  births  out  of  the  14,000  or 
15,000  births  occurring  in  Birmingham  are  visited  by  one 
of  the  large  staff  of  health  visitors,  who  in  each  case  reports 
to  the  midwife  visitor  the  name  of  the  midwife  in  attend- 
ance. From  this  source,  and  also  from  the  midwives 
themselves,  as  well  as  from  medical  men,  almost  complete 
information  is  available  as  to  the  confinements  attended 
by  particular  midwives,  and  it  is  possible  in  this  way  to 
direct  special  attention  to  those  midwives  who  are  more  or 
less  incompetent  and  careless. 


Puerperal  fever 
(continued). 


Child  birth. 


Midwives  Act. 
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Mill  wives  Act — 
(continued'. 


Number  of 
Midwives. 


As  has  been  pointed  out  in  former  reports,  Brmiugham 
has  a large  number  of  midwives  who  have  never  received 
any  good  training.  Of  the  194  midwives  in  practice  on 
December  31st,  1909,  no  less  than  177  were  admitted  to  the 
roll  by  reason  of  their  having  been  in  hona-fide  practice  as 
midwives  on  the  coming  into  operation  of  the  Midwives 
Act. 


For  these  hona-fide  midwives  classes  and  lectures  have 
been  arranged  each  year  since  the  Act  came  into  operation, 
with  a result  that  the  majority  of  these  women  are  now  well 
informed  and  experienced  midwives.  There  are  a certain 
number  of  others  who  by  reason  of  age,  illiteracy,  or 
defective  sight  are  inefficient,  and  incapable  of  being  made 
efficient. 

There  still  remains  a third  group  of  women  who  con- 
tinue to  practise,  and  who  have  never  taken  any  trouble  to 
qualify  themselves.  The  majoi-ity  of  these  are  dirty,  care- 
less, and  ignorant,  but  not  sufficiently  so  to  enable  the 
Health  Committee  to  bring  a charge  against  them  which 
could  be  substantiated  in  Court.  Fortunately,  this  class 
is  a rapidly  dwindling  one,  and  ah'eady  a good  many  have 
had  their  names  removed  from  the  Roll  of  Midwives. 

The  number  of  midwives  on  the  register  in  Birmingham 
on  December  31st,  1909,  other  than  those  in  hospitals, 
approved  by  the  Central  Midwives’  Board,  and  in  Work- 
house  Infirmaries,  was  194,  as  compared  with  200  on  the 
same  date  in  1908,  221  in  1907,  219  in  1906,  and  210  in 
1905.  Twenty-eight  midwives  have  given  up  practice  in 
Birmingham  during  1909  for  the  following  reasons  : — 


Removed  out  of  district  ...  ...  ...  ...  2 

Given  up  through  ill-health  ...  ...  ...  2 

Died  ...  ...  ...  ...  ...  ...  ...  4 

Gone  to  other  work  ...  ...  ...  ...  ...  2 

Removed  from  Midwives’  Roll  ...  ...  ...  1 

Temporarily  employed  here...  ...  ...  ...  17 


The  registered  midwives  attended  9,238  births  in 
1909,  as  compared  with  9,244  in  1908. 

The  number  of  incompetent  women  who  undertake  a 
few  labours  only  is  diminishing.  There  are  still  in  Birming- 
ham far  too  many  midwives,  so  that  for  the  benefit  of  their 
profession  the  number  of  registered  women  may  safely 
be  allowed  to  diminish. 
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The  number  of  cases 

per  midwife  was  as 

follows 

. Number  of 

Midwives — 

NTo.  of  Cases  attended. 

1906. 

Number  of  Midwives. 

1907.  1908. 

(continued). 

1909. 

Less  than  50  births 

125 

119  ... 

96  ... 

71 

Between  50  and  100  births 

39 

46  ... 

42  ... 

45 

,,  100  and  150  „ 

17 

14  ... 

14  ... 

12 

„ 150  and  200  ,, 

2 

4 ... 

6 ... 

5 

Over  200  births 

8 

7 ... 

8 ... 

9 

Midwives  residing  out  of  City 

? 

? 

? 

44 

Monthly  Nursing  only 

? 

? 

8 

Total  midwives  on  roll 

219 

221  ... 

200  ... 

194 

From  the  above  it  will  be  seen  that  the  majority  of  the 
mid  wives  in  Birmingham  do  not  make  a living  wage.  Prob- 
ably it  is  safe  to  say  that  at  least  one-half  of  them  engage 
in  midwifery  to  supplement  the  family  income.  As  pointed 
out  in  last  year’s  report,  50  midwives  could  easily  under- 
take all  the  work  now  done  by  nearly  200  women,  so  that 
it  may  be  said  with  regard  to  Birmingham  the  Midwives 
Act  has  not  brought  about  any  shortage  which  would  be 
an  inconvenience  to  the  poor  women  of  the  City. 


Generally  the  work  done  by  the  midwives  has  been 
satisfactory  so  far  as  can  be  judged  from  visits  paid  by  the 
midwife  visitor.  It  is  only  right,  however,  to  guard  such  a 
statement  by  saying  that  unskilled  treatment  is  often  only 
ascertained  at  intervals  of  weeks  or  months  after  the  labour. 
Such  unsatisfactory  midwifery  is  not  confined  to  the 
practice  of  midwives  alone. 


The  midwives  report  to  the  Health  Department  on 
each  occasion  when  a medical  man  is  called  in.  There  were 
540  such  reports  received  during  the  year,  as  compared 
with  343  in  1908.  The  causes  for  sending  for  medical  help 
were  as  follows  : — 


Delayed  or  difficult  labour  ...  1 5.5 

Hemorrhage  ...  ...  ...  40 

Abnormal  presentation  ...  59 

Adherent  or  retained  placenta  34 
Lacerated  perineum  ...  43 

High  temperature  ...  ...  32 

Exhaustion  ...  ...  ...  3 

Contracted  pelvis  ...  ...  7 

Ophthalmia  ...  ...  ...  17 

Debility  of  child  ...  ...  18 

Stillbirth  ...  ...  ...  4 

Abortion  ...  ...  ...  13 

Twins  ...  ...  ...  (> 

Bronchitis  ...  ...  ...  8 

Premature  birth  ...  ...  24 

Influenza  ...  ...  ...  1 

Debility  of  mother  ...  10 

Spina  bifida  ...  ...  4 

Heart  failure  ...  ...  1 


Abdominal  pain,  etc.  ...  4 

Deformity  of  child  ...  9 

Growth  on  child’s  head  ...  1 

Breech  presentation  ...  12 

Convulsions  ...  ...  ...  7 

Excessive  sickness  ...  ...  2 

! Eclampsia  ...  ...  ...  3 

Jaundice  ...  ...  ...  1 

Insanity  ...  ...  ...  1 

Cleft  palate  ...  ...  ...  5 

Pemphigus  neonatorum  ...  1 

Inflammation  of  uterus  ...  2 

Infantile  diarrhoea  ...  1 

Paralysis  ...  ...  ...  1 

Kidney  disease  ...  ...  2 

Dropsy  ...  ..*  ...  2 

Prolapse  of  uterus  ...  I 

Thrombosis  ...  ...  3 

j fnf lamed  breast  ...  ...  3 


68 


Midwive!)  and 
medical  help — 
(e<nittnued). 


Neglect  of 
rules  by  inid- 
wives. 


Of  the  150  midwives  who  reside  in  Birmingham  127 
keep  records  of  the  temperatures  of  their  patients  in  the 
booklets  supplied  to  them.  Of  the  remaining  23  mid  wives 
most  of  them  do  not  take  temperatures  on  account  of 
defective  eyesight  or  inability  to  understand  the  reading  of 
a thermonreter  or  to  record  temperatuies. 

During  the  year  tour  midwives  were  summoned  to 
appear  before  the  Health  Committee,  the  charges  against 
them  being  as  follows  : — 

March  23rd,  1909,  Midwife  No.  12,600. — Charged  with 
not  advising  medical  assistance  in  a case  of  ophthalmia. 

Keprimarided  and  cautioned  by  the  Health  Committee. 

July  23th,  1909,  Midwife  No.  0,012. — Charged  with 
not  advising  that  medical  help  be  sent  for  in  a case  of  obvious 
illness  until  too  late  to  save  the  patient’s  life,  and  with  not 
entering  the  case  in  her  register. 

It  was  decided  to  report  this  midwife  to  the  Central 
Midwives’  Board,  and  later  she  was  reprimanded  and 
cautioned  by  the  Board. 

October  12th,  1909,  Midwife  No.  12,500. — Charged 
with  not  advising  medical  assistance  in  case  of  ophthalmia, 
and  not  entering  same  in  register. 

The  Health  Committee  decided,  as  this  was  the  second 
time  during  the  year  that  this  midwife  had  appeared  before 
them  charged  with  the  same  olience,  to  report  her  conduct 
to  the  Central  Midwives’  Board.  She  appeared  before 
them,  their  decision  being  deferred  for  three  months,  the 
Local  Supervising  Authority  to  report  on  her  conduct  in 
the  meantime. 

October  12th,  1909,  Midwife  No.  6,902. — Charged  with 
not  keeping  a register  of  cases,  with  not  wearing  a 
dress  of  washable  material,  with  not  having  the  necessary 
apparatus,  not  taking  the  necessary  antiseptic  precautions 
during  a case  of  labour,  and  various  other  breaches  of  the 
rules. 

The  Health  Committee  decided  to  report  this  midwife 
to  the  Central  MidwiA^es’  Board,  and  later  her  name  was 
removed  from  the  roll  and  her  certificate  cancelled. 

For  other  minor  irregularities  printed  notices  were 
served  on  the  following  midwives  : — 

January  26//},  1909,  Midwife  No.  12,500. — Charged 
with  not  notifying  a case  of  stillbirth,  and  with  not  Avearing 
a suitable  dress. 
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March  29th,  1909,  Midwife  No.  4,827.— Charged  with 
not  notifying  a case  of  stillbirth. 

April  26th,  1909,  Alidwife  No.  14,112.— Charged  with 
not  notifying  that  she  had  advised  medical  assistance,  and 
with  not  having  the  necessary  apparatus. 

May  mil,  1909,  Midwife  No.  373.— Charged  with  not 
notifying  that  she  had  advised  medical  assistance,  and 
with  having  dirty  apparatus. 

June  9th,  1909.  Midwife  No.  24,321. — Charged  with  not 
notifying  that  she  had  advised  medical  assistance. 

September  6th,  1909,  Midwife  No.  16,404. — Charged 
with  not  notifying  a case  of  stillbirth. 

October  6th,  1909,  Midwife  No.  4925. — Charged  with  not 
advising  that  medical  assistance  should  be  sought  in  case  of 
obvious  illness. 

November  25th,  1909,  Midwife  No.  13,136. — Charged 
with  not  notifying  having  advised  medical  assistance,  and 
for  making  an  incorrect  entry  in  her  register. 

Twenty  midwives  were  suspended  during  the  year  for  guspenXd. 
the  following  causes  : — 

(a)  For  impetigo  contagiosa.  (Two  midwives  sus- 
pended). 

{b)  For  puerperal  fever.  (Fifteen  midwives  sus- 
pended.) 

(c)  For  other  infections.  (Three  midwives  sus- 
pended, two  on  account  of  scarlet  fever,  and 
one  on  account  of  erysipelas.) 

Two  outbreaks  of  impetigo  contagiosa,  usually  called 
pemphigus  neonatorum,  were  ascertained  during  the  year.  In 
the  first  instance  a midwife, who  is  a capable,  clean  woman, 
attended  between  May  28th  and  September  28th,  69  cases 
of  labour.  In  these  cases  no  less  than  37  of  the  infants  were 
attacked  with  impetigo  contagiosa  either  during  the  period 
of  the  midwife’s  attendance  or  shortly  after  her  leaving. 

The  dates  of  the  infants’  attacks  were  as  follows  : — 


June 

8th 

Aug.  23rd  (died) 

>> 

18th 

„ 27th 

24th 

,,  30th  (two  cases) 

July 

nth 

,,  31st 

>> 

12  th 

Sept.  1st 

>> 

19th  (two  cases) 

„ 2nd 

>> 

20th 

„ 4th  (two  cases) 

>> 

21st 

„ 6th  (two  cases,  one  died) 

23rd 

,,  10th 

99 

26  th 

„ 11th 

99 

30th 

,,  12th  (two  cases) 

99 

31st 

,,  13t5  (two  C8ises) 

Aug. 

10th 

„ 17th 

99 

17  th 

,,  26th 

99 

20th 

,,  28th 
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Midwives 

suspended 

(oontinedj. 


Stillbirths. 


There  were  two  deaths  among  the  infants  affected, 
that  of  the  one  born  on  August  23rd  being  certified  by  the 
medical  attendant  as  due  to  congenital  syphilis,  while  that  of 
the  infant  born  on  September  6th  was  put  down  to  cellulitis 
of  abdominal  wall  and  convulsions.  In  a large  number 
of  cases  medical  men  were  called  in  on  account  of  the  severity 
of  the  illness,  but  apparently  the  midwife  was  not  asso- 
ciated with  the  outbreak  until  the  people  in  the  neighbour- 
hood of  her  practice  realised  that  nearly  every  case  she 
attended  developed  the  disease,  some  of  them  very  severely. 

The  midwife,  as  already  stated,  was  generally  regarded 
as  a clean  midwife.  On  September  29th  she  was  suspended 
from  practice,  her  clothing  was  thoroughly  disinfected,  she 
was  advised  to  have  daily  baths  and  to  wash  her  hair,  and 
she  was  required  to  provide  herself  with  clean  aprons,  one 
to  be  left  at  each  house  where  she  attended  a confinement. 
She  resumed  her  practice  on  October  7th.  Two  further 
cases  occurred  on  October  29th  and  hTovember  23rd 
respectively,  both  of  them  slight  and  possibly  deriving 
their  infection  from  other  sources. 

With  regard  to  the  first  batch  of  cases  it  was  found  that 
the  midwife  in  question  made  a daily  round  to  wash  the 
babies  in  her  pr-actice,  and  that  generally  she  carried  with 
her  an  apron  which  she  used  first  at  one  house  and  after- 
wards at  others.  It  is  highly  probable  that  the  apron  was 
the  cause  of  the  spread  of  the  infection  from  one  to  another. 

At  a later  date,  December  25th  and  26th,  two  cases 
occurred  in  the  practice  of  another  midwife  in  the  same 
neighbourhood,  with  one  death.  Prompt  measures  were 
taken  on  similar  lines  to  the  above,  and  apparently  no 
further  cases  occurred. 

The  midwives  reported  the  deaths  of  22  infants  before 
the  arrival  of  medical  assistance.  In  two  instances  they 
reported  the  sudden  deaths  of  mothers  before  medical  aid 
could  be  procured. 

The  scheme  adopted  in  the  parish  of  Birmingham  of 
allowing  a midwife  to  send  for  the  nearest  available  medical 
man  when  tlie  ])atient  has  no  doctor  of  her  own  has  Avorked 
exceedingly  well.  With  the  very  poor  it  has  been  the 
means  of  enabling  prompt  medical  assistance  to  be  obtained, 
for  the  doctor  is  assured  of  his  fee  from  the  Board  of 
(hiardians.  In  58  cases  the  midwives  had  to  avail  them- 
selves of  the  arrangement  made  for  calling  in  a doctor  to  be 
paid  by  the  (luardians,  33  being  in  the  parish  of  Birmingham, 
and  25  in  other  parishes. 


STILLBIRTHS. 

Two  hundred  and  sixty -two  stillbirths  were  reported 
by  midwives,  as  compared  with  248  during  1908. 
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The  condition  of  the  infant  was  enquired  into  in  each 
case,  and  was  found  to  be  as  follows  : — 


Condition  of 

Child  and 
Presentation. 

Total 

still- 

births. 

Period 

OF  Gestation. 

Full 

time. 

8 

months. 

7 

months. 

6 

months. 

Under 

6 

months. 

Macerated 

87 

22 

26 

21 

13 

5 

Not  macerated 

175 

100 

22 

16 

26 

11 

Vertex 

164 

76 

36 

21 

23 

8 

Breech 

45 

22 

7 

9 

5 

2 

Footling 

23 

10 

4 

3 

4 

2 

Transverse 

1 

— 

— 

1 

— 

— 

No  information 

29 

12 

3 

3 

6 

5 

TUBERCULOSIS. 

During  the  past  four  years  the  mortality  from  Tubercular 
tuberculosis,  in  all  its  forms,  has  been  relatively  low,  the 
rate  of  mortality  from  all  forms  being  1'63  per  1,000  in 
1909,  against  1’67,  1'67,  and  r62  respectively  in  the  three 
previous  years.  The  rate  from  phthisis  alone  was  1’34  per 
1,000.  The  number  of  deaths  from  this  disease,  and  the 
total  death-rate,  are  shown  in  the  following  table  for  a 
number  of  years  : — 


DISE.\SE. 

1898 

1899 

1900 

1901 

1902 

1903 

1901 

1905 

1906 

1907 

IMS 

1909 

Abdominal 

Tuberculosis 

Tubercular 

64 

78 

104 

131 

92 

113 

107 

94 

68 

77 

53 

48 

Meningitis 

102 

63 

56 

88 

63 

73 

73 

68 

75 

73 

72 

51 

Phthisis 

Other  forms  of 

7)8 

841 

847 

903 

874 

754 

806 

759 

672 

675 

741 

751 

Tuberculosis 

70 

96 

71 

83 

64 

85 

85 

78 

69 

97 

87 

64 

Total  deaths 

954 

1078 1078 

1205 

1093 

1025 

1071 

999 

884 

922 

953 

914 

Mortality  rate 

1 -87 

2 -1012 -08 

2-30 

2-04 

1 -93 

2-00 

1 -84 

1 -62 

1 -67 

1 -67 

1 -63 

*5.3  weeks. 


In  view  of  the  large  number  of  schemes  which  have 
been  instituted  within  the  past  few  years  for  the  prevention 
of  this  disease,  it  is  gratifying  to  be  able  to  say  that  in  no 
previous  period  has  the  mortality  for  four  years  been  as 
low  as  during  the  past  four  years.  In  1909  tuberculosis 
in  its  various  forms  was  responsible  for  10  per  cent,  of  the 
total  mortality  in  Birmingham,  while  in  the  previous  year 
it  was  responsible  for  11  per  cent.  As  rvill  be  seen  above, 
the  largest  cause  of  death  is  tuberculosis  of  the  lung.  It 
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Tubercular 
diseases — 
(continuefi). 


Phthisis  in 
males  and 
females. 


will  also  be  uotecl  that  the  reduction  in  the  mortality  is 
largely  due  to  a reduction  in  cases  of  abdominal  tuber- 
culosis and  tubercular  meningitis — forms  of  the  disease 
which  affect  children. 

The  following  figures  show  that,  as  in  former  years, 
so  in  1909,  the  mortality  from  pulmonary  phthisis  amongst 
males  was  considerably  higher  than  among  females  : — 


DEATH-RATE 

FROM  PH  THISIS. 

Male.s. 

Females 

1 904 

200 

1 -03 

1 905 

1-94 

0-89 

1906 

1-66 

0-82 

1 907 

1-67 

0-80 

1908 

• < • • • • 

1-85 

0-79 

1909 

• • • • « < 

1-73 

0-96 

Tuberculosis 
at  various  ages. 


If  wage-earning  ages  only  are  taken,  i.e.,  15  to  55  years, 
the  mortality  among  males  during  1909  was  2'39,  while 
among  females  it  was  T34.  During  the  three  years  ending 
1909  the  average  mortality  among  males  of  wage-earning 
ages  has  been  more  than  twice  as  great  as  that  amongst 
females. 

The  mimlier  of  deaths  and  mortality-rate  at  each  age 
group  from  the  four  chief  varieties  of  tubercular  disease 
are  as  follows  : — 


Notification  of 
plitliisis. 


Abdominal  Tuber- 
culosis. 

Tubercular  Menin-  | 
gitis.  ' 

Phthisis. 

Other  forms  of 
Tuberculosis. 

Kate 

Rate 

Rate 

Rate 

Ages. 

Deaths.  per 

1,000 

Deaths. 

per  l,00i)  Deaths. 

per  1,000  Deaths. 

per  1,000 

0 

13 

•88 

14 

•94 

10 

•67 

1 

11 

•82 

13 

•96 

6 

•44 

2 

5 

•37 

8 

•68 

r 

00 

2 

•16  ■ 

3 

2 

•16 

6 

•46 

2 

•15 

4 

2 

• 16 

3 

•24  ^ 

2 

•16 

5 

8 

• 13 

1 

•02 

12 

•20 

6 

•10 

10 

10 

•18  h 

15 

36 

•62 

20 

65 

1-07 

25 

189 

1-97 

35 

. 7 

•02 

- 6 

•01 

202 

2-97 

30 

•07 

45 

118 

2 • 46 

55 

1 

82 

2-79 

65 

16 

rii 

75 

2 

•42 

J 

J 

yoluiitary  notification  of  phthisis  came  into  operation 
in  March,  19(15,  and  since  then  the  following  number  of 
notifications  have  been  received:  — 


1905 

1906 

1907 

1908 

1 909 


666 

658 

751 

865 

1686 


The  increase  during  1909  is  due  to  the  fact  that  the 
Public  Health  (Tuberculosis)  Order  came  into  force  at  the 
beginning  of  the  year.  The  Order  in  question  has  worked 
extremely  well,  although  it  is  somewhat  complicated. 
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Of  the  751  deaths ‘from  j)lithisis  during'  tlie  year,  521 
liad  been  notified  as  cases — equal  to  about  70  per  cent. 

During'  the  year  under  review  it  was  found  necessary 
to  add  another  Inspector  for  tuberculosis  to  the  staff. 
There  are  now  one  male  and  one  female  Inspector,  who  do 
nothing'  else  but  visit  the  notified  cases  of  tuberculosis. 
Much  good  has  been  done  by  these  visits  in  the  direction 
of  preventing  infection  being  spread.  Similarlj^  650 
houses  have  been  disinfected  where  a consumptive  has 
either  died  or  removed  from,  or  where,  in  certain  cases  of 
very  acute  infection,  it  was  thought  desirable  to  disinfect 
during  the  stay  of  the  ])atient  in  a particular  house. 

During  the  year  under  review  a special  report  was 
made  as  to  the  filthy  habit  of  general  spitting  on  streets, 
particularly  in  its  bearing  on  the  spitting  by  consumptives. 
It  is  thought  that  if  steps  were  taken  to  limit  spitting  on 
footpaths  a great  deal  of  the  tubercular  spit  which  is  found 
on  footpaths  would  be  prevented.  The  report  will  be  found 
appended  to  this  one. 

Bacteriological  examinations  of  spit,  in  order  to 
verify  diagnoses,  are  made  for  any  medical  practitioner  in 
Birmingham  at  the  cost  of  the  Corporation  by  the 
Pathological  Department  of  the  University.  The  follow- 
ing figures  show  the  work  done  during  1909  in  this 
respect ; — 


Total  number  of  sputa  examined  during  year 
„ „ positive  results 

„ ,,  negative  results 

Positive  results — cases  notified 

„ „ ,,  not  notified  ... 

Negative  results — cases  notified 

„ „ ,,  not  notified 


376 

100 

276 

61  or  61% 
39  or  39°;, 
30  or  11% 
246  or  89% 


S.\LTERLKY  GRANGE  SANATORIUM. 

The  first  patient  was  admitted  to  the  Sanatorium  on 
January  7th,  1909,  and,  with  the  exception  of  a shortage 
in  the  water  supply,  the  institution  is  now  in  excellent 
working  order.  The  shortage  in  the  water  supply, 
however,  prevented  the  institution  being  worked  to  its 
full  capacity  ; indeed,  it  may  be  roughly  stated  that  rather  less 
than  one-half  the  beds  remained  unoccupied  during  the 
whole  of  1909.  By  sinking  an  additional  well  there  is  now 
little  doubt  that  the  supply^  will  be  more  than  sufficient 
for  all  purposes. 

As  was  anticipated  before  the  Sanatorium  was  built, 
there  have  been  a certain  number  of  the  patients  who, 
while  receiving  marked  benefit  during  the  treatment,  have 
had  to  return  to  such  a condition  of  poverty  and  insanita- 
tion that  it  is  doubtful  whether  they  will  receive  lasting 
benefit  from  the  treatment.  Particularly  has  this  been 
the  case  with  several  brasscasters — most  of  them  men  of 


Notification 
of  plithisis— 
{continued). 


Phtliisis  and 
spitting. 


Phthisis  and 

bacteriologic.al 

examinations 


Salterley  (iraiige 
Sanatorium. 
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saniiorfum-*’**  jeaTs  of  age — wlio  have  got  excellent  characters, 

((•07iti7lUt!d).  but  who  find  it  extremely  difficult  to  get  any  other  occupa- 
tion which  will  be  less  injurious  than  that  of  brasscasting. 
They  have  been  advised  not  to  go  back  to  brasscastiiig, 
but,  unfortunatelv.  the  knowledge  gained  in  this  trade  is 
not  such  as  can  be  easily  applied  in  other  trades  where 
there  is  less  dust. 

Between  November  1st,  1908,  and  December  31st, 
1909,  Dr.  Douglas  Stanley  examined  317  patients,  and 
passed  76  for  treatment  at  Salterlej^  Grange.  Each  of 
these  patients  was  immediately  admitted,  so  that  the 
accommodation,  limited  as  it  was  by  reason  of  the  shortage 
in  the  water  supply,  was  more  than  sufficient  for  the  total 
number  of  cases  suitable  for  sanatorium  treatment.  The 
number  of  suitable  patients  applying  for  admission  is  now 
increasing,  however,  and  during  the  early  months  of  1910 
it  lias  been  possible  to  keep  the  Sanatorium  continuously 
full. 

The  following  is  a detailed  report  by  the  Medical 
Superintendent,  Dr.  Mathews,  on  the  treatment  of  patients 
and  work  at  the  Sanatoiium  during  1909  : — 

“ Gentlemen, 

“ I beg  to  report  that  the  first  patients  admitted  to 
the  Sanatorium  entered  on  -January  7th.  1909,  since  which 
date  76  patients  have  been  admitted  for  treatment.  The 
comparative  smallness  of  the  number  admitted  is  due  to 
the  fact  that  for  the  first  three  quarters  of  the  year 
shortage  of  the  water  supply  rendei-ed  it  inadvisable  to 
keep  more  than  24  beds  occxipied.  Happily,  these 
difficulties  are  now  a thing  of  the  past,  and  all  40  l^eds  are 
available  for  use. 

“ Of  these  patients  48  have  been  discharged  and  one 
ro-admitted,  the  number  under  treatment  at  the 
Sanatorium  on  January  1st,  1910,  being  29. 

“ Of  the  76  patients  admitted  40  were  males  and  36 
females,  and  they  are  classified  according  to  age,  as 
follows : — 

TABLE  I. 


Ages. 

Males. 

Feiiiale.s. 

Total. 

I'ndcr  I,*)  years 

— 

. . . 

1 

1 

15—19 

1) 

7 

13 

20—24 

9 

10 

25 

25—29 

10 

5 

15 

30—34 

8 

4 

12 

35—39 

a 

3 

9 

40  and  ovor 

1 

— 

1 

40 

30 

Tt) 

Erom  which  table  it  will  be  seen  that  67  per  cent,  of  the 
male  patients  were  between  the  ages  20 — 34,  and  66  per 
< eut.  of  the  female  patients  between  the  ages  15 — 24. 
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“ The  social  status  of  the  patients  appears  in  the 
following  table  : — (conUTinedi 


TABLE  11. 

Sex. 

Married. 

Single. 

Male 

16 

24 

Female 

9 

27 

Total... 

25 

51 

“ The 

occupations  of  the  patients 

were 

as  detailed 

below  ; — 

TABLE  III. 

Males 

Occupation. 

Females. 

14 

Metal  trades  ... 

. . . 

8 

5 

Labourers 

— 

3 

Electricians 

— 

3 

Clerks 

1 

3 

Railway  servants 

— 

2 

Tramway  servants 

— 

2 

Packers 

1 

2 

Tailors  ... 



2 

Bakers 

— 

1 

Storekeeper 

— 

1 

Bar  tender 

— 

1 

Police  ... 

— 

1 

Insm-ance  agent 

— 

— 

Home  ... 

11 

— 

Domestic  servants 

8 

— 

Shop  assistants 

2 

— 

Dressmakers  ... 

2 

— 

Health  visitors 

1 

— 

Typewriter 

1 

— 

Paper  bag  maker 

1 

40 

36 

“ The  length  of  time  occupied  under  treatment  varied 
considerably — from  six  days  (in  the  case  of  a patient  who 
left  on  account  of  home-sickness)  to  246  days.  Some 
difficulty  was  at  first  encountered  in  getting  the  patients 
to  realise  the  necessity  for  prolonged  treatment.  The 
sense  of  well-being  produced  by  the  open-air  life,  combined 
in  many  cases  with  domestic  anxiety  at  home,  induced 
some  patients  to  relinquish  treatment  soon  after  the 
novelty  of  their  new  surroundings  had  worn  off.  This  was 
the  subject  of  a special  report  in  March,  wherein  it  was 
suggested  that  this  difficulty  would  soon  be  overcome. 
This  forecast  has  been  amply  jiistified,  and  there  has  not 
recently  been  any  difficulty  in  inducing  patients  to  remain 
under  active  treatment  for  at  least  three  months — the 
minimum  time  considered  necessary  to  obtain  lasting 
benefit.  As  a matter  of  fact,  the  average  length  of  stay 
has  been  longer  than  this  : — 


TABLE  IV. 


Average  length  of  stay  of  48 
patients  discharged 
Minimum  length  of  stay 
Maximum  length  of  stay 


Males. 


118^  days 


24 

236 


9) 


Females. 


109  days 


6 

246 


9f 


t9 


9f 
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" Uet'ore  proceeding'  to  tlie  consideration  of  the 
results  of  the  treatment,  it  may  not  be  out  of  place  to  refer 
somewhat  briefly  to  the  lines  along"  which  treatment  is 
conducted  at  the  Sanatorium. 

“ The  i)rincip]es  upon  which  the  routine  treatment  of 
phthisis  in  the  Sanatorium  is  founded  are  three  : — 

“ (a)  Life  in  the  open  air. 

“ (h)  An  abundant  dietary. 

“ (c)  Strict  regulation  of  the  rest  and  exercise  of  the 
patient  according  to  his  physical  condition. 

“ (1)  It  is  not  necessarj'-  to  dilate  on  the  importance 
of  fresh  air,  as  its  value  is  abundantly  proved  and  widely 
recognised.  The  es.sential  point  is  that  the  patient  should 
be  constantly  in  the  open  air,  and  to  attain  this  end  the 
Sanatorium  buildings  are  designed.  Each  patient 
occupies  a separate  room,  so  that  it  is  possible  to  arrange 
the  ventilation  according  to  the  patient’s  individual 
requirements,  as  well  as  according  to  the  exigencies  of 
wind  and  weather.  The  buildings  are  so  constiucted  that 
each  room  faces  S.S.E.,  S.,  or  S.S.W..  on  vhich  side  is  a 
double  door,  flanked  on  each  side  by  a window,  and 
surmounted  by  a row  of  fanlights.  Doors,  windows,  and 
fanlights  are  all  kept  open  night  and  day,  except  when 
some  temporary  condition  demand  their  closure.  On  the 
north  side  of  the  room  is  a flush  panel  door,  opening  into 
the  corridor,  which  runs  along  the  back  of  the  building, 
and  which  is  itself  entirely  open.  Above  the  door  is  a row 
of  fanlights,  similar  to  those  in  front.  By  these  means 
the  room  is  kept  constantly  supplied  with  currents  of  fresh 
air,  and  the  atmosphere  inside  the  room  is  equal  in  purity 
to  that  outside.  Each  room  contains  a slow-combustion 
stove,  but  the.se  are  not  iitilised  save  under  exceptional 
circumstances. 

“ While  resting  during  the  day  the  patients  sit  on  the 
terrace  in  front  of  the  pavilion,  and  in  suitable  weather 
many  of  the  patients  have  the  beds  placed  there  and  sleej) 
there.  Eor  tlieir  use  in  stormy  or  windy  weather  two 
large  shelters  have  recently  been  erected,  and  have  proved 
of  very  great  service. 

“ (2)  With  regard  to  diet,  it  should  be  noted  that 
while  the  system  of  ‘ forced  feeding,’  or  hyper-alimenta- 
tion, formerly  in  vogue  in  many  sanatoria,  is  not  carried 
out,  patients  are  directed  and  encouraged  to  acquire  the 
luihit  of  taking  large  meals.  Tlie  results,  as  shown  in  the 
weight-charts,  leave  little  to  be  desired. 

“ The  dietary  employed  presents  no  special  features 
beyond  the  extensive  use  of  milk,  of  which  each  patient 
receives  pints  per  diem.  While  the  diet  is  modified  to 
suit  the  requirements  of  patients  under  special  conditions, 
most  patients  are  placed  on  the  same  standard  dietary, 
which  is  varied  so  far  as  circumstances  permit.  The 
following  may  he  taken  as  a sanqile  dietary  for  one  week  : — 


TABLE  V. 
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Salterley  Grange 
Sanatorium — 
(nontimied). 
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Salterley  Grange 
Sanatorium  — 
(continued). 


“ The  cost  of  the  above  dietary  is  9/-  per  head  per 
week. 

“ As  stated  above,  the  attempt  is  made  to  ‘ overfeed  ’ 
the  patient.  In  each  case  an  endeavour  is  made  to  raise 
each  patient’s  weig'ht  to  a height  slightly  above  the  normal 
weight.  Reference  to  the  tables  at  the  end  will  show  that 
this  is  usually  accomplished.  An  attempt  was  made  to 
ascertain  the  highest  known  weight  of  each  patient  for  the 
purpose  of  comparison,  but  this  was  found  to  be  imprac- 
ticable, as  so  many  patients  (particularly  among  the 
female  patients)  had  only  very  vague  and  unreliable  ideas 
of  their  weights  before  the  rise  of  the  disease.  Coniparison 
with  the  average  weights  for  height,  age,  and  sex  proved 
little  more  satisfactory,  as  patients  are  found  to  vary  so 
widely  in  bodily  habit  and  build.  It  is  satisfactory  to 
note,  however,  that  the  average  weight  of  the  patients 
discharged  was  considerably  higher  than  the  average 
weight  of  a so-called  ‘ normal  ’ individual  of  the  same 
height. 


TABLE  VI. 

Males.  Females. 

Average  height  of  patients  discharged  ...  oft.  Gin.  5ft.  lin. 

Average  weight  of  patients  discharged  ...  lOst.  lOlbs.  8st.  81bs. 
Average  weight  of  normal  individual  of 

same  height  ...  ...  ...  ...  lOst.  olbs.  Tst.  121bs. 

“ It  should  be  noted  that  the  weights  are,  in  the 
majority  of  instances,  those  of  patients  who  have  been 
employed  in  manual  work  for  many  weeks.  Only  one 
patient  failed  to  gain  weight,  and  she  gained  weight  since 
leaving  the  institution ; none  lost  weight.  The  highest 
recorded  gain  was  24 Jibs.,  but  this  has  been  exceeded  by 
a patient  at  present  in  the  Sanatorium. 


TABLE  VII. 

■Males.  Females. 

Minimum  gain  in  lbs.  ...  ...  0 

Maximum  gain  in  lbs.  ...  ...  24|  21 

Average  gain  in  lbs.  ...  ...  13J  9 


“ (d)  The  third  essential  line  of  treatment  consists  in 
the  regulation  of  the  bodilj-  rest  and  exercise.  All  patients 
on  first  reaching  the  Sanatorium  are  kejit  at  rest  in  bed 
for  about  a week,  during  which  time  close  observation  is 
made  to  estimate  the  activity  of  the  disease.  At  the  end 
of  this  period  the  patient  is,  if  his  physical  condition  is 
found  to  make  it  permissible,  allowed  u])  for  so  many 
hours  a day,  during  which  time  he  is  kept  resting  on  a 
lounge  chair.  Gradually  he  is  allowenl  more  and  more 
hours  up,’  and  when  it  is  considered  advisable  he  is 
directed  to  take  so  much  walking  exercise,  the  amount 
lieing  prescribed  for  him  daily,  according  to  his  physical 
condition.  In  any  ca.se,  rest  is  enforced  during  certain 
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hours  of  the  day,  and,  indeed,  forms  an  important  part  of  salmu'rfum- 
the  day’s  routine,  even  in  the  case  of  those  patients  who  (continued). 
are  capable  of  work.  It  is,  however,  the  part  of  the  treat- 
ment which  is  apt  to  prove  most  irksome  and  distasteful  to 
patients  accustomed  to  much  activity. 

“ The  routine  of  the  day  for  patients  not  confined  to 
bed  is  : — 


7.30 

8.30 
10-12. 
12-12.30 

12.30 

2-4 

4.0 

4.30 

5.30 
5.30-6.30 

6.30 

7.30 
9.0 


TABLE  VIII. 

Called.  Temperature  taken.  Rise.  Bath.  Dress. 
Breakfast.  Rest.  Doctor’s  visit. 

Exercise  or  work. 

Rest.  Temperature  taken. 

Dinner.  Rest. 

Exercise  or  work. 

Rest. 

Tea.  Rest. 

Temperature  taken. 

Recreation. 

Rest.  Doctor’s  visit. 

Supper.  Retire  to  bedrooms. 

Lights  out. 


“ When  the  patient’s  condition  permits  it,  some  of  the 
time  spent  in  exercise  is  given  up  to  work,  and  ultimately 
all  the  four  exercise  hours  are  spent  in  manual  work, 
which  is  graduated  in  severity  to  suit  the  patient’s 
capabilities. 

“ Recent  progress  in  the  treatment  of  phthisis  owes 
much  to  the  introduction  of  graduated  labour  as  a 
therapeutic  agent.  In  no  Sanatorium  is  its  value  so 
marked  as  in  one  for  the  treatment  of  patients  belonging 
to  the  working  classes.  In  addition  to  the  known  value  of 
manual  work  in  improving  the  general  physical  condition 
and  muscular  tone  of  the  patients,  it  serves  a most  useful 
purpose  in  occup3ung  the  patient’s  attention  and  removing 
the  feeling  of  idleness  and  ennui  which  is  so  keenly  felt  by 
many  patients  who  are  not  accustomed  to  a life  of  leisure. 
It  further  fits  the  patient  for  the  resumption  of  the  manual 
work  In-  which  he  earns  his  living,  so  that  he  is  able  to 
undertake  work  as  soon  as  he  quits  the  Sanatorium,  while 
at  the  same  time  it  ensures  that  the  increase  in  his  weight 
is  due  to  the  accession  of  muscle,  and  not  entirely  of  an 
excess  of  fat.  To  serve  these  ends  the  labour  must  be 
graduated,  and  when  first  embarked  upon  must  be  ver^^ 
light  and  easy.  Graduall.v,  as  the  patient  improves,  he  is 
placed  on  more  and  more  laborious  work,  until  he  is  able 
to  work  five  hours  per  day  with  spade,  pick,  barrow,  or 
cross-cut  saw,  etc.,  as  the  case  may  be. 

“ The  labour  of  the  patient  has  been  put  to  many 
useful  ends.  A considerable  amount  of  light  work  in  the 
garden  and  elsewhere  has  been  clone  ; paths  have  been  made 
and  cleared  in  the  wood  and  elsewhere  ; a large  area  of  turf 
has  been  laid ; much  help  has  been  rendered  in  the 
construction  of  the  shelters  and  garden  seats : the  lawns 
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TDown,  and  the  avenue  and  paths  swept;  several 
(continued).  trees  have  been  felled  and  sawn  up,  and  the  brushwood  in 
front  of  the  chalets  has  been  cleared ; shelters,  garden 
seats,  and  gates  have  been  painted.  The  cleaning  of  the 
patients'  own  rooms  and  of  the  corridors,  annexes,  and 
shelters  is  largely  entrusted  to  the  patients,  who  also  keep 
the  brasswork  polished  and  keep  the  institution  supplied 
in  firewood.  The  flower-beds  and  rockeries  at  the  back  of 
the  pavilions  were  entirely  laid  out  and  made  by  the 
])atients. 

“ The  ])atients  are  allowed  and  encouraged  to  indulge 
in  such  various  recreations  as  are  suited  to  their  physical 
condition.  Naturally  games  involving  much  strain  or 
excitement  are  forbidden.  Bowls  and  croquet  are  the 
chief  outdoor  amusements  indulged  in,  and  were  very 
popular  in  the  summer  months.  In  winter  indoor  games 
such  as  cards,  chess,  draughts,  dominoes,  etc.,  are  resorted 
to.  For  the  benefit  of  those  in  bed  there  is  a suitable 
selection  of  books,  papers,  periodicals,  etc. 

"As  regards  special  treatment,  little  need  be  said, 
except  that  drugs  are  not  used  save  to  meet  occasional 
demands.  Tuberculin  has  been  utilised  on  several 
patients,  in  many  cases  the  results  being  siifficiently 
favourable  to  justify  its  further  use. 

" The  results  of  treatment  during  the  past  year  may 
be  gathered  from  the  following  tables.  It  may  be  noted 
that  several  patients  completely  lost  all  expectoration,  and 
that  in  several  others  tlie  sputum  was  ajjparently  free 
from  Uibercle  bacilli  on  the  patient's  discharge. 


+ 

TABLE  IX. 

I>n  Admission. 

- Total 

On  OiFcharge. 

•xaiiiiiifd  Total 

Males 

...  29 

11  40 

i 

16 

3 26 

Females 

...  16 

20  36 

3 

18 

1 22 

Total  ... 

...  45 

31  76 

10 

34 

4 48 

T.\BLE  X. 


List  or  Complications  suffered  from  ba 


I’ost  Nasal  Obstruction 

Pleurisy 

Bronchitis 

Neurasthenia 

Tuberculous  Peritonitis  (old 
Epilepsy  ... 

Tor.iary  Syphilitic  Lesions 
Tuberculous  Adenitis  ... 
Retro\ersion  of  Uterus 
Inflamed  Hernia 
Laryngeal  Conditions  : — 
Catarrhal 
Syphilitic 
Tuberculous 


standing) 


Patients. 

0 

4 

2 

2 

1 

.S 

1 

1 

1 

1 

1 


I 
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“ Of  the  48  patients  discliarg'ed  it  sliould  be  noted  that 
one  left  after  six  days’  treatment  on  account  of  home- 
sickness, one  was  discharged  as  unsuitable  for  treatment 
(epileptic),  one  was  dismissed  for  breach  of  regulations, 
one  stayed  less  than  four  weeks,  and  lelt  against 
advice. 


“ The  results  in  the  remaining  44  may  be  tabulated 
as  follows  : — 


TABLE  XI. 


I’ulmonHry  Condition. 

(General  Condition. 

-Much 

Ini- 

l)roved. 

>’o 

A’ery 

good. 

-Arrested 

im- 

proved. 

improve- 

ment. 

Total. 

(JoO'l. 

Kair. 

Males 

8 

9 

4 

2 

23 

15 

6 

2 

Females 

0 

9 

1 

2 

21 

14 

3 

4 

Total  . . 

. 17 

18 

5 

4 

44 

29 

9 

f) 

“ After  Historji.  -The  ultimate  results  of  Sanatorium 
treatment  cannot  be  gauged  by  the  consideration  of  the 
immediate  results  recorded  on  the  patient’s  discharge. 
Every  ehort  is  made  to  keep  in  touch  with  discharged 
j)atients,  so  that  their  subsequent  history  may-  be  known. 
Forty-three  of  the  discharged  patients  were  invited  to 
come  to  the  Queen’s  Hospital  to  be  re-examined  on  January 
Idth.  and  of  these  no  less  than  35  actually  presented  them- 
selves. ()f  the  absentees,  some  had  changed  their  address, 
one  or  tAvo  wrote  to  excTise  themselves  on  the  grounds  of 
being  unable  to  q\iit  their  business  or  of  distance  from 
Kirniingham  of  their  homes. 

“ It  is  evident  that  the  treatment  of  consumptive 
patients  does  not  end  with  their  discharge  from  the 
Sanatorium.  Some  of  the  discharged  patients  have  found 
it  ditticult  or  impossible  to  obtain  regular  or  even  casual 
employment,  though  physically  tit  to  undertake  it.  It  is 
unfortunate  that  feAv  things  have  such  a deleterious  effect 
on  the  patient’s  health  as  the  continued  anxiety  of 
unavailingly'  searching  for  woik  and  the  faulty  nutrition 
Avhich  his  lack  of  employment  entails.  It  is  gratifying, 
however,  to  note  that  the  majority  of  the  patients  who 
reported  themselves  were  in  more  or  less  regular  employ- 
ment, and  that  those  avIio  were  in  regular  Avork  appeared  to 
be  Avell  maintaining  the  improA’ement  recorded. 

“ I am, 

“ Yours  obediently, 

“ PAFL  MATHEWS,  M.D.” 


Salterley  Orange 

Sanatorium— 

(continued). 


82 


Tuberculosis 
and  milk  sup|>ly 


TUJll'ROn.OSIS  AND  TIIK  Mir.K  Sl  l’PI.V. 


On  Octolier  12tli  tlie  following-  letter  was  sent  to 
every  fanner  supplying  milk  to  Birmingham  vliose  farm 
hnildings  were  situated  within  ten  miles  of  the  City;  — 


Dear  Sir. 


“ City  of  Birmingham  . 

‘‘  Health  De])artment. 

“ The  Council  House. 


‘‘  Cattle  7' itherciiJosIx. 


“ Th('  Health  Committee  desire  to  oiler  you  the 
necessary  veterinary  assistance  and  tuherculin  for  the 
eradication  of  tuherculosis  from  your  dairy  herd  on  the 
conditions  set  out  in  this  letter.  The  ])rimary  object  is 
that  the  milk  supply  of  Birmingham  shall  he  as  fi-ee  from 
the  infection  of  tuherculosis  as  possible.  The  details  of 
the  scheme  are  as  follows  ; — 

“ (a)  The  scheme  to  apjily  only  to  cowsheds  situate 
within  ten  miles  of  the  City,  and  from  which  milk  is 
sent  to  Birmingham,  with  the  additional  limitation 
that  it  shall  only  apply  to  sheds  suitable  for  the 
purpose. 

“ (h)  The  Corporation  to  supply  free  of  charge  the 
necessary  tul)erculin  and  veterinary  assistance  for  the 
testing  of  the  cows  twice  annually,  and  also  the 
necessary  vetei-inary  assistance  and  advice  in  carrying 
out  the  scheme. 

“ (r)  The  farmer  to  undertake  to  separate  the 
diseased  from  the  healthy  cows,  and  to  giadually  get 
rid  of  the  diseased  animals.  Wasters  and  cows  with 
tuberculosis  of  the  udder  to  be  dried  oh'  -.iud  sold  for 
slaughter. 

“ (d)  The  farmer  to  permit  the  marking  of  animals 
free  from  iuberculosis  by  means  of  a lead  button  on 
one  ear. 

“ (c)  The  farmer  to  carry  out  the  necessary 
disinfection  after  the  removal  of  an  infected  cow  from 
the  shed. 

“ (/)  A certificate  to  be  issued  (piarterly  to  those 
farmers  who  keeii  their  herds  free  from  tuberculosis 
as  folloAvs  : — 

“ (BiiG-ter  ending  

“ T hereby  certify  that  on  Ix^half  of  the  Corporation 
of  the  City  of  Birmingham  T have  visited  the  farm 
occui)ied  by 


and  examined  the  cows  and  farm  jiremises.  T found 
that  |)!-oper  ])recautions  were  being  tak<‘n  to  keep  the 
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fows  free  from  tuberculosis,  and  that  they  weie 
housed  under  hygdenic  conditions. 

“ This  certificate  must  not  be  used  after 

19  . 

“ Sig-ned  

Veterinary  Superintendent  to  the  Corporation  of  Birmingham. 

‘‘  {p)  A list  of  farms  at  whi.cb  the  cattle  are  being’ 
kept  free  from  tuberculosis  to  be  printed  and  supplied 
to  any  person  in  Birmingham  who  desires  such  list. 

“ Aote. 

“ 1. — Pending  the  time  when  the  herd  shall  be 
entirely  free  from  tuberctilosis,  reacting  animals, 
except  those  having  tuberculosis  of  the  udder,  may  be 
kept  and  milked  with  a view  to  the  most  profitable 
use  being  made  of  them  before  they  are  disposed  of. 

“ 2. — Cows  purchased  to  replace  infected  stock 
should  be  bought  with  a veterinary  certificate  to  the 
effect  that  they  have  been  tested  within  a month  and 
found  not  to  react  to  tuberculin,  or  they  should  be 
bought  subject  to  their  being  returned  if  they  react 
to  the  test.  Until  tested  they  should  be  kept  in  a shed 
by  themselves. 

“ d. — It  is  probable  that  two  or  three  3’ears  will  be 
occupied  in  freeing  the  herd  from  tuberculosis  unless 
the  farmer  chooses  to  inimediateh^  sell  reacting 
animals,  which  would  eliminate  any  risk  of  infecting 
the  health^',  but  would  be  likeh*  to  entail  some  loss. 

“ Tbe  advantages  of  such  a scheme  will  be  ; — 

“ {(i)  There  will  eventually-  be  a supply-  of  tubercle- 
free  milk  to  Birmingham  from  cows  kept  under 
hy-gienic  conditions. 

“ (h)  Even  during  the  preliminary  stage,  when  the 
farmer  is  freeing  his  herd,  there  will  be  a great 
improvement  in  the  condition  of  the  cattle  and  of  the 
sheds  at  most  of  the  farms. 

“ (c)  To  the  farmer  the  advantage  will  be  that  be 
will  obtain  free  of  charge  the  necessary  veterinary 
assistance  and  advice  to  enable  him  to  free  his  herd 
of  diseased  animals,  with  the  result  that  he  should 
get  the  best  price  for  his  milk,  and  will  be  spared  the 
loss  which  he  now  sustains  from  the  wasting  of 
tubercular  cattle. 

“ (d)  To  the  butcher  there  will  eventually-  be  tbe 
advantage  of  being  able  to  purcbasc  even  old  animals 
with  a knowledge  that  the,v  are  tree  from  tubercular 
disease. 

“ Against  these  advantages  there  must  be  set : — 

“ {a)  The  probable  slight  increase  in  the  price  of 
milk  to  the  consumer  for  some  y-ears  to  come. 

“ (6)  There  will  be  the  cost  of  the  veterinary  assist- 
ance to  the  Coi’iioration. 


Tuberculosis 
and  milk  supply 
-(continued). 
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Tuberculosis 
and  milk  supply 
—(ruiitiinifdi. 


" {(■)  To  the  fanner  there  will  lie  the  necessity  of 
exereisilio'  constant  vi^Tlanre  to  prevent  re-infection, 
and  dnrin<i'  the  ])eriod  that  he  is  clearin<T  his  iierd 
there  Avill  lie  some  ineonvenienee  and  a certain  small 
exjiense.  ^ 


“ I enclose  ('opy  of  a rejiort  on  what  is  being  done  in 
Denmark  in  regard  to  freeing  Jierds  of  cattle  from 
tnbercnlosis. 

“ If  you  desire  to  avail  yonrself  of  this  scheme,  I 
should  be  glad  if  you  would  ap]ily  directly  to  J.  Malcolm, 
Es(|..  F.ll.C. V.S.,  A'eterinary  Superintendent,  Holliday 
Street  Wharf,  Hirmingham.  blither  Mr.  Malcolm  or 
myself  will  be  glad  to  discuss  the  matter  with  you  should 
you  r(‘(iuir(‘  further  information. 

“ Yours  faithful ly, 

“ John  Itom-.irrsox, 

" IMedieal  OtHcer  of  Health.” 


As  a result  of  this  letter  20  farmers  ai)plied  to  have 
their  ('ows  tested.  Of  these  four  were  declined,  as  the 
sheds  were  unsuitable.  Foi’  the  lemaining  sixteen  80-1 
eoAvs  were  tested,  with  the  j-esult  that  567  were  found  to 
be  free  from  tuberculosis,  209  gave  a definite  reai'tion, 
while  27  were  considei'ed  to  be  doubtful.  Of  the  806  cows 
tested  521  were  done  by  Mr.  Malcolm,  the  Veterinary 
Superintendent,  or  his  assi.stant,  and  282  by  local 
veterinary  surgeons  under  agrc'cment  with  the  ('orpora- 
tion. 

The  percentage  of  reaeters.  or  doubtful  reaeters,  was 
therefore  29‘d.  As.  howevei’,  many  of  the  cows  tested 
Ixdonged  to  s])eeial  heids,  it  is  probable  that  more  than 
• 50  ])er  cent,  of  the  cows  in  general  herds  would  be  found 
to  be  tubercular.  The  fees  ])aid  to  local  veterinary 
stirgeons  for  this  testing  woi'k  when  doin'  for  the  Corpora- 


are  af 

b -\ 

follows  ; -■ 

3,  or  4 cows 

£\ 

1 

0 

.') 

1 

;5 

0 

ti 

. . . 

1 

10 

0 

7 

,, 

. . . 

1 

1.5 

0 

8,  i), 

or  10  „ 

2 

0 

0 

1 1 or 

>- 

• • • 

2 

2 

0 

. . • 

*> 

.5 

0 

14 

. « . 

.> 

10 

0 

l.l 

• 5 

2 

12 

0 

H? 

,, 

. • < 

"> 

10 

0 

17 

* 

. . . 

3 

0 

0 

18 

• • ■ 

3 

.3 

0 

1!) 

• • • 

.3 

0 

0 

20  to 

24 

• • • 

3 

10 

0 

2.5  to 

28 

3 

1.5 

0 

20  to 

34 

4 

0 

0 

.3.5  to 

.3!' 

• • > 

4 

in 

0 

40  to 

•"><> 

• . . 

.5 

0 

0 
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Farther  details  of  the  work  done  under  this  scheme  are 
"iven  in  Mr.  Malcolm’s  report,  on  page  111). 

During  the  year  ol)!  samples  of  milk  supplied  to 
dealers  and  others  in  the  (lity  were  bacteriologicall}’ 
examined  for  tubercle  ba(‘ilH  at  the  T niversity  on  behalf 
of  the  Health  Committee. 

The  following  table  shows  the  number  of  samples 
examined,  the  origin  of  the  samples,  and  the  number  in 
which  tubercle  bacilli  were  found,  during  each  complete 
year  since  such  examinations  were  instituted  : — 


From  Churns 
in  Citv. 

From  C'ow.s  in  From  Cows 

Citv  She<n.  outside  City.  | 

No.  found 
'luheicuiar 

Xo.  of 
Samples 

No.  Tu- 
hercnlav 

No.  of 
Samples 

No.  'I'u-  No.  of 
hercular  Samples 

1 Dial 

No  '111-  Samples 
heron  Ui! 

1907  ... 

141 

9 

21 

8 49 

4 211 

1 0 or  8°„ 

1908  ... 

54 

i 

19 

2 29 

1 102 

10  or  10% 

1909  ... 

111 

8 

4 

0 103 

7 218 

15  or  7°a 

200 

24 

44 

5 181 

1 2 1 53 1 

41  or  8®;, 

orl2'>o 

or  1 1 

or  7“o 

It  will  be  noticed  that  the  percentage  of  tubercular 
samples  has  fallen  somewhat.  This  corresponds  with  the 
results  obtained  in  Manchester,  Liverpool,  and  certain 
other  towns  whei‘e  similar  investigations  have  been  made. 


OTIIKU  CAUSKS  OF  DKATll. 

Syphilis. — Thirty-four  deaths  were  registered  as  due 
to  this  disease,  as  against  115  in  the  previous  year,  25  of 
these  deaths  being  in  infants  under  one  year  of  age.  It 
is  doubtful  whethei'  the  statement  as  to  the  number  of 
deaths  from  this  disease  is  even  approximately  correct. 

H/ro/ioh’.s/u.-  - Nineteen  deaths  were  due  to  ah'oholism, 
as  compared  with  24  in  11)08.  During  the  past  ten  years 
the  number  of  de;iths  hav(‘  been  as  follows  : — 


De.vth.s  fro.m  Alcohot.is.m. 


1900 

27 

1 905 

19 

1901 

44 

1900 

21 

1902 

1 907 

20 

1903 

31 

1 908 

24 

1 904 

32 

1 909 

19 

*53  weeks. 

Closely  related  to  the  deaths  from  alcoholism  are 
those  from  cirrhosis  of  the  liver,  the  figures  for  the  past 
ten  years  being  as  follows  : — 


TuberculouiB 
and  milk  supply 
— ,ci)nU»u«d). 


Syphilis 


Alcoliolism. 
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Alcoholism — 

Cirrhosis  of 

(continued). 

.Alcoholism 

I.iver. 

'I’otal. 

1 <100 

27 

1 1 1 

i:5S 

I'.tOl 

44 

94 

1:58 

nio2 

24* 

9;-)* 

119* 

1 !K)3 

:u 

100 

131 

:52 

71 

103 

1 <10') 

19 

SO 

99 

1 90(1 

21 

71 

i»2 

1 !»()7 

20 

74 

94 

1 ilOS 

24* 

r,o* 

83* 

i9o:» 

To 

60 

79 

*.■)!?  wef'ks 

. 

It  will  be  noted  that  the  two 

(1  i senses— 

-alcoholism  and 

eirrliosis  of  the  liver — show  during  the  ten  years  a 
progressive  decliue,  which  is  satisfactory-. 

<-!ancer.  Cduccr.  Tlie  uuiiihei-  of  deaths  from  cancer  in 


Binninghain  was  424,  as  against  441  in  the  ])revious  year. 
The  total  mortality  from  this  disease  during  the  past  ten 
years,  together  witJi  the  death-rate  in  Birmingham  and  in 
England  and  Wales,  is  set  out  in  the  following  table.  It 
will  he  noted  that  the  moitality  in  Birmingham  is.  with 


considerable 

Wales. 

uniformity,  less  tlian  that  in  I 

Total  deaths  from  Death-rate  iier 

Cancer  in  Bir-  l.iKW  in  Binning 

minghani.  haul. 

higland  and 

Death-rate  pei 
in  Knglan.1 
and  Wales. 

1900 

. . 

368 

•71 

•83 

1901 

395 

•76 

•84 

1902 

383* 

•72 

•84 

1903 

413 

•78 

•87 

1 904 

400 

•74 

•88 

1 905 

437 

•81 

•88 

1 906 

460 

•84 

•92 

1907 

419 

•76 

•91 

1908 

441* 

•78 

•92 

1909 

424 

‘"53  weeks. 

•75 

. . • 

The  424  dmiths  were  distributed  among  males  and 


females  at  the  following  ages:- — • 


1 V 1 11 (1  1 

O 

J VI  1 LU  1 11^  . 

Deaths  from  Cancer  during  190!). 

Males. 

Females. 

Total. 

Untler 

1 year  

0 

0 

O 

1 

and 

under 

5 years 

0 

0 

0 

5 

10  

0 

1 

1 

10 

15  

0 

0 

0 

15 

20  

0 

1 

1 

20 

25  

1 

o 

3 

25 

35  

4 

10 

14 

35 

45 

16 

MO 

46 

45 

55  

27 

59 

86 

55 

65 

51 

72 

123 

65 

75 

53 

56 

109 

75 

85  

17 

20 

37 

85 

and 

upwai 

ds 

1 

3 

4 

Total 

170 

251 

424 

87 


It  is  sometimes  said  that  certain  areas  are  more  cancer— 
affected  than  others  by  this  disease.  The  following  table 
shows  the  mortality-rate  in  each  of  the  Wards  dnring  the 
past  five  years,  together  with  the  mean  rate  : — 

Mean 
of  f) 


UMl.'). 

101 1«. 

lOor. 

1008. 

1909. 

years 

Rotton  Park 

•87 

•73 

•73 

•79 

•75 

•77 

All  Saints’ 

•88 

•85 

•04 

•71 

•65 

•75 

Lady  wood 

1 -01 

•81 

1 -01 

•85 

•78 

•89 

St.  Paul’s 

•96 

•86 

1 -11 

•78 

•90 

•92 

St.  George’s 

•59 

•78 

•55 

1 03 

•59 

•71 

St.  Stephen’s 

St.  Mary’s 

•77 

•87 

•52 

•76 

•63 

•71 

•71 

1 -30 

•45 

•92 

1 -13 

•90 

St.  Bartholomew’s 

•73 

•85 

1 -04 

1 -32 

1 -09 

1-01 

Market  Hall 

•88 

•74 

•67 

•23 

•80 

•66 

St.  Thomas’ 

•81 

1 -16 

•81 

•63 

1 -04 

•89 

St.  .Martin’s 

•85 

•79 

•79 

•85 

•79 

•81 

Edgb.  6c  Harborne 

1 -00 

1 -01 

•87 

•91 

•69 

•90 

Deritend 

•93 

1 -47 

1 04 

•79 

•87 

1-02 

Bordesley 

•58 

•70 

•78 

•89 

•73 

•74 

Dudde.ston 

•90 

•74 

•74 

•72 

•69 

•76 

Nechells  ... 

•04 

•89 

•71 

•70 

•56 

•70 

Balsall  Heath  ... 

•99 

•83 

•90 

•82 

1 -24 

•96 

Saltley  ... 

•60 

•65 

•57 

•72 

•50 

•62 

Premature  Birth. — In  the  next  table  the  number  of  Premature 
deaths  from  premature  birth,  together  with  the  death-rate 
in  Birmingham  and  in  England  and  Wales  from  this 
cause,  are  set  out : — 


Deaths. 

Death-rate  per  1 ,000. 

Birmingham. 

England  and  AVales. 

1900 

353 

•68 

•57 

1901 

349 

•67 

•57 

1902 

361’^ 

•67 

•57 

1903 

365 

•68 

•57 

1 904 

377 

•70 

•58 

1905 

304 

•56 

...  ^55 

1906 

323 

•59 

•55 

1 907 

319 

•58 

•52 

1908 

338“^ 

•60 

•53 

1 909 

318 

•57 

— 

* 53  weeks. 

Bronchitis. — The  number  of  deaths  from  bronchitis  rronchitis. 
Avas  925,  as  compared  Avith  922  in  the  prcAnous  year.  The 
death-rate  in  Birmingham  is  almost  uniformly  higher 
than  that  in  England  and  Wales.  This  is  a condition 
found  in  many  other  toAA-ns. 

Deatli-rate  per  1,00(1. 

Birmingliam.  England  and  Wales. 

1900  ...  — ...  1-69 


1901 

2 -06 

... 

1 -36 

1902 

1 -88 

• . « 

1 -32 

1903 

1 -69 

. • . 

1 -11 

1904 

2-00 

• . • 

1 -25 

1905 

1 -62 

• • • 

1 -14 

1 906 

1 -61 

. . . 

1 -03 

1907 

1 -67 

. . • 

1 -21 

1908 

1 -63 

1 -09 

1 909 

1-64 

• • • 

— 

S8 


Pneumonia. 


Suffocation. 


Pneinnonid.  Piieuniouiii  paused  765  deaths,  as 
compared  with  718  in  tiie  previous  year.  As  in  the  case 
of  bronchitis,  the  mortality  in  Birminoham  is  higdier  than 
in  hlng’land  and  Wales.  The  ditt'erence,  however,  between 
the  City  and  the  whole  of  Eno'land  is  not  so  marked  as  in 
the  case  of  bromdiitis. 

Oeatli-rate  |ier  1,000. 


1 900 

Uinningliaiii. 

Kngland  and  Wales 

1 -37 

1901 

1 •7:5 

1 -l.O 

1 90-J 

1 -00 

1 -41 

1 90:5 

1 -4.-) 

1 *22 

1904 

1 -67 

1 -28 

190.') 

1 -49 

1 -30 

1900 

1 -40 

1 -22 

1907 

1 -57 

1 -34 

190S 

1 -27 

1-IS 

1 909 

1-30 

— 

In  the  following-  table  are  shown  the  deaths  at 
different  a^es  from  lobar  ])neumonia,  lobular  pneumonia, 
and  jineumonia  not  defined  : — 


I.obar 

Lobular 

Pneiiiiionia 

.\ges. 

rneunionia.  1 

’neuinoiiia. 

undetined. 

L'nder 

year 

' • . • 

8 ... 

119 

30 

1 and 

nndor  5 

year.s 

...  24  ... 

1 55 

59 

0 

„ 10 

o . 

10 

13 

10 

15 

» » 

1 ... 

0 

3 

15 

20 

. . . 

5 

2 

5 

20 

25 

yy 

0 ... 

0 

4 

25 

,,  35 

yy 

...  29  ... 

3 

18 

35 

,,  45 

>• 

...  18  ... 

4 

23 

45 

„ 55 

yy 

... 

...  29  ... 

8 

27 

55 

„ 05 

yy 

. . . 

...  10  ... 

20 

24 

05 

^9  / 3 

yy 

...  13  ... 

30 

30 

75 

„ S3 

yy 

3 ... 

9 

10 

85  and 

over  ... 

. . . 

2 

3 

0 

By  far  the  lari>er  number  of  deatlis  from  tliis  disease 
occur  within  the  first  two  years  of  life. 

Accidental  Suffocation . — The  deaths  from  this  (*ause 
numliered  (15,  as  comjiared  with  98  in  1908,  and  81  in  1907. 
d'he  death-rate  from  this  cause  was  the  lowest  recorded, 
althouo-h  the  mortalitv  is  more  than  twice  as  preat  as  that 
in  the  whole  of  Bnpdand  and  \\'ales.  as  is  indicated  by  the 
following  fip'ures  : — 


I -too 
1001 
1 !)02 
I no:t 

1904 
I 90.-) 
I 900 
1 907 
I 90S 
1909 


Itinninghaiii. 

•19 

•IS 

•14 

•19 

•IS 

•1.-) 

•17 

•1.-) 

•10 

•IL’ 


Kuglaiii)  and  Wales. 

•07 

•00 

•00 

•00 

•00 

•o.> 

•(),-> 

•0.-) 

-O") 
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Iw/KeMs. — Iiiijuests  were  held  on  Ih')?  deiitlis  during  .'miueata. 
the  year,  being  dvl  i)er  cent,  of  tlie  U)tal  deaths. 
During  tlie  past  ten  years  the  following  number 
of  inquests  have  been  held.  The  number  of  inquests  in 
the  76  great  towns  during  the  same  period  is  also  indicated 
in  the  table  ;■ — 


No.  of  Inquests 
in  Birmingham. 

Percentage  on 
Birmingham. 

Total  Deatl 
7(i  Oreat  To 

11)00  ... 

...  o8U 

5-2 

7-0* 

1901 

.‘>94 

7 • 7 

7-9* 

1902  ... 

.77)0 

.7  • 0 

7 • 7 

1903  ... 

...  5 / (> 

0-1 

7-9 

1904  ... 

730 

o-O 

7-4 

190") 

4.73 

5-2 

7-8 

1900  ... 

437 

4-7 

7 • 7 

1907 

438 

4-9 

:-9 

1908 

4.70 

5-4 

8-0 

1909  ... 

...  3o/ 

4-  1 

7-8 

*.33  Towns. 


DTSIXFECTIOX. 

The  following  stateuient  shows  the  number  of  houses  Disinfectiorr. 
and  the  articles  of  clothing  and  bedding  disinfected  during 
the  year : — 


ItNXi 

1!)07 

oos 

Houses  disinfected  after  Sinall-pox 

32 

0 

0 

0 

0 

,,  ,,  ,,  Puerperal  Fever  37 

20 

33 

12 

19 

,,  , ,,  Scarlet  Fever 

1487 

101 1 

2278 

2102 

2059 

„ ,,  ,,  Diplitlieria  and 

Croup 

030 

091 

972 

737 

730 

„ ,,  ,,  Typhoid  Fever  190 

172 

217 

107 

102 

,,  ,,  ,,  Phthisis  ... 

049 

7.74 

692 

724 

0.50 

Beds  and  iMattresses  disinfected 

0788 

0470 

8072 

7770 

7285 

Sheets,  Blankets  and  Counterpatios 

disinfected 

9877 

10310 

12442 

11837 

10799 

Pillows  and  Bolsters  disinfected 

6894 

0970 

8972 

8091 

8728 

Garments  disinfected 

9940 

10693 

10310 

11251 

8381 

Carpets  disinfected  ... 

2164 

2337 

28.58 

2398 

1911 

Other  Articles  disinfected  ... 

8937 

10729 

10438 

9309 

0523 

(TTY  HOSPITALS. 

The  following  table  shows  the  number  of  ])atients*  city  Hospitals, 
admitted  to  the  City  Hospitals  since  they  were  first  opened 
by  the  Corporation  : — 


* In  a small  percentasje  of  the  cases  tlie  disease  proved  not  to  be  tliat  for  whicli 
tlie  patient  was  admitted. 


City  Hospitals. 
(continued.) 


.Smallpox. 

Scarlet  Fever. 

Diplftheria. 

Typhoid  Fever. 

1H74  

104 

. . . 

. . . 

... 

187o  

420 

20 

. . • 

... 

187t)  

1 1 

38 

. . • 

1877  

38 

43 

. . . 

... 

1878  

20 

424 

... 

1871)  

4 

184 

• . . 

. . 

1880  

1(5 

170 

. . . 

1881  

17 

333 

. • • 

1882  

105 

027 

* « . 

. . . 

188:1  

1000 

038 

. . . 

1884  

437 

300 

. . . 

1885  

81 

204 

. . ■ 

. . . 

1881)  

2 

428 

. . . 

1887  

10 

438 

1888  

18 

528 

. . . 

1881)  

0 

1801 

. . . 

1 800  

0 

2525 

. . . 

1801  

44 

1225 

1802  

24 

1131 

. . 

i8o;{  

0(53 

1339 

1 804  

2050 

1.539 

1805  

98 

2595 

180(5  

141 

2812 

. . 

. . . 

1807  

0 

1041 

. . . 

1808  

0 

1083 

1800  

0 

1 052 

1000  

0 

1814 

. . , 

. . . 

1001  

0 

2050 

• . • 

229 

1002  

08 

4534 

. . • 

ilo 

1903  

250 

2455 

• • • 

14 

1904  

8 

1437 

• • • 

119 

1905  

30 

1480 

321 

109 

1900  

0 

1 557 

425 

121 

1907  

0 

2243 

050 

153 

1 908  

0 

2no2 

510 

110 

1909  

0 

2320 

404 

40 

1 Reuioved  to  Aston 

Snialliiox  Hospital,  liy  anangeinent  with 

the  I'istrict 

Council. 


Tho  two  followiiio'  ro])oris  liavo  lieeii  presented  by  tlie 
Medical  Superintendents  of  llie  two  ]ar<,^e  City  Hospitals, 
dealing  in  detail  with  the  work  of  tlie  year.  They  refer  to  tlie 
calendar  year,  not  to  the  statistical  year,  wliich  is  not  quite 
identical  with  the  calendar  year. 


Lodge  Road 
lIoRpital. 


KKPORT  OX  LODOK  ROAD  HOSPITAL. 

City  Hospital, 

Lodse  Road,  Rinningham, 

April,  1!)10. 

.Mu.  t'lI.MK.M.XN  .VNl)  tjKXTLE.MKN, 

I llav(^  tl)e  honour  to  submit  to  you  a report  ot  tlie  hospital  for 
tho  year  ended  .‘Ust  December,  11)0(1. 

As  this  is  the  first  time  that  1 have  been  requested  to  submit  such 
a report,  1 have  no  comparative  statistics  to  lay  before  you.  1 have 
endeavoured,  however,  in  tho  tables  wbicb  follow,  to  shew  the  incidence 
of  tho  ditTerent  diseases  treatinl,  di\  id(Hl  according  to  age  and  sex,  the 
complications  arising  and  the  mortality  rate,  etc. 

Owing  to  the.  small  numb('r  of  cas(>s  of  typhoiil  fever  occurring  in 
the  t'ity,  the  typhoid  fever  pavilion  at  this  hospital  was  closi'd,  as  tlu' 
0(Mieral  and  Qiuam’s  Hos|)itals  consented  to  deal  with  the  ca.si's  rt'cpiir- 
ing  r(>mo\  al. 
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The  only  struct lu'al  alteration  oi  an}’  importance  was  that  a new  Lodge  Koad 
caloril'ier  was  pnt  in  to  take  the  place  of  two  heaters  supplying  the 
kitchen  and  pavilion  “A”  which  were  cpiite  worn  out.  Several  of 
the  wards  were  cleaned  and  painted  during  the  year.  The  floors  of 
some  of  the  pavilions  and  one  or  two  other  alterations  I would  desire 
you  to  have  .seen  to  as  soon  as  possible. 

STATISTICS. 

The  total  number  of  cases  treated  during  the  year  was  816;  of  these 
COT  were  ilischarged  cured,  and  To  died,  giving  a percentage  mor- 
tality of  9-1  on  the  number  of  cases  treated. 


TABLE  I. 


Biskask. 

Ke- 

inaining 
l)ec.  31. 
190S. 

Ad- 

mitted 

during 

lOOi). 

Total 

umjer 

treat- 

ment, 

1900. 

lli.a- 

charged 

during 

1909. 

l>ied 

during 

1!)()0. 

.Mor- 

tality 

p.C. 

lie- 

maining 
ai.st  Dec. , 
191)9. 

Scarlet  Fever 

„s, 

181 

83 

8 

4-4 

90 

Diphtheria 

T3 

496 

56!) 

461 

58 

10-2 

50 

Typhoid  Fever 

19 

4T 

6(; 

.“)8 

i 

10  (i 

1 

TYTHOID  EEVEK. 

Number  remaining  December  31st,  li)08  ...  ...  19 

Cases  admitted  from  January  1st,  190il,  to  December 

31st,  1909  ...  ‘ 4T 

Total  treated  during  the  year  ...  ...  ...  — 06 

Discharged  cured  ...  ...  ...  ...  ...  58 

Died  ...  ...  ...  ...  ...  ...  ...  T 

Total  ...  ...  ...  ...  ...  ...  ...  — 65 

Number  remaining  31st  December,  1909  ...  ...  1 


The  mortalit}'^  calculated  on  the  number  of  admissions  is  14-8  per 
cent.  Two  cases  were  moribund  on  admission,  and  died  within  48  hours. 
One  death  was  due  to  acute  tuberculosis  ; if  these  be  deducted  from  the 
total  number  of  deaths,  it  leaves  a percentage  mortality  of  8'6  on  the 
number  of  cases  admitted. 

The  error  of  diagnosis  is  IT’O  per  cent,  on  the  admissions.  None 
of  the  cases  developed  typhoid  fever  in  hospital.  They  wore  as  follows  : 


Errors  of  Diagnosis. 

Gastro  enteritis 

-No. 

3 

Died. 

Constipation  ... 

1 

— 

Phthisis 

1 

. . . — 

Acute  tuberculosis 

1 

1 

Scarlet  Fever  ... 

• • • • > • 

1 

, , , 

Pneumonia  and  Pleurisy 



1 

— 

The  following  table  shows  the 

complications  that  occurred  : — 

( 'omi>lic.'ition^ 

Xo. 

Died, 

Relapse 

1 

— 

Hemorrhage 

... 

1 

— 

Peritonitis 

.3 

2 

Perforation 

1 

1 

Pneumonia 

...  ... 

3 

3 

Pleurisy’' 

1 

— 

Ulcerative  stomatitis 

1 



Parotitis 

1 



Abscess 

1 



Cholecystitis  ... 

1 

— ■ 
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Tlie  blood  in  4-1  cases  was  examined  for  the  “ W'idal  reaction.” 
A “ positive  ” result  was  obtained  in  31).  All  the  cases  mentioned  in 
the  errors  in  diagnosis  gave  “ negative  ” results.  Xo  test  was  per- 
formed in  three  cases  which  wore  too  ill,  all  three  dying  very  soon  alter 
admission. 


'I’lio  following  table  shews  the  incidence  ot  the  disease  on  admission 
and  deaths  divided  according  to  age  and  sex:  — 


'rviMlOID  FkVEK  .\I).M1SS10N  .VXD  DK.VTHS  DURING 
divided  according  to  age  and  sex. 


.\  i i KS. 

! Mvi.ks  Kkmalks. 

1 'I'oT.M.. 

.V<1-  .\<l- 

1 milted.  1 >ied.  milted. 

1 Died. 

All. 

mined.  Dieii. 

1 — .7  vears 

1 j 1 

1 ___ 

1 — 

0— 10  ,, 

3 1 — 2 

1 

5 1 

10— lo  „ 

3 1 — 3 

1 

0 1 

15—20  „ 

3 i — 2 

— 

;■)  — 

20—25  „ 

3 1 0 

— 

12  1 

25—30  „ 

III  3 

— 

4 1 

30 — 35  ,, 

— 1 — 2 

— 

2 

35—40  ., 

3 2 I 

— 

4 2 

40—45  „ 

i — — 

— 

3 — 

45 — 50 

*>  o 

1 

4 I 

50 — 55  ,, 

1 



1 

55 — 00  ,, 

— ' — 1 — 1 

— 



00—05  

— — 1 — 

— 



05 — 70  ., 

] 

' ““  1 

1 — 

I)11>HTHKK1.\. 


Number  remaining  31st  December,  I'.KKS  ...  ...  73 

Cases  admitted  from  Isl  .lanuary,  I'.HI'.I,  to  31st 

December,  1!>0!I  ...  ...  ...  ...  ...  49G 

'I'otal  treated  during  year  ...  ...  ...  ...  5151) 

Di.scharged  cured  ...  ...  ...  ...  ...  4()1 

Died  ...  ...  ...  ...  ...  ...  ...  5S 

'I’otal  


Hi'inaining  3 1st  December,  I !t()0  ...  ...  ...  ,>0 


'J’lie  mortality  calculated  on  the  number  of  admi.ssions  i.s  11-7 
per  cent.  Nineteen  cases  died  within  48  liours  of  admission,  some  of 
those  dying  within  a few  minutes  and  others  within  a few  hours.  If 
these  cases  are  deducted  as  not  having  come  under  propi'r  hosiiital 
treatment,  the  mortality  rate  i.s  reduced  to  7'S  per  cent.,  a verj’  low  one 
for  diphthi'ria. 
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The  following  table  shows  : — 


Diphthehia  admissions  and  deaths  duking 
Divided  according  to  age  and  sex. 


A<jes. 

.Mai 

.KS. 

Kf.males. 

Tot  A L. 

Ad- 

mitted, 

Died. 

Ad- 

mitted. 

Died. 

Ad- 

mitted. 

Died 

Fnder  1 vear 

4 

I 

8 

3 

12 

4 

1 — 5 year.s 

. . . 95 

K) 

94 

18 

189 

34 

5— IC  „ 

.*)(» 

(1 

(11 

8 

117 

14 

10-15  .. 

...  29 

1 

30 

— 

59 

1 

15—20  .. 

...  13  i 

1 

35 

1 

48 

2 

20-— 25  „ 

9 

1 

23 

32 

1 

25—30  .. 

(> 

— 

15 

1 

21 

1 

30-35  .. 



— 

4 

1 

4 

1 

3.5—40  .. 

.> 

— 

6 

— 

1 1 

— 

40 — 45  . . 

1 

— 

1 



2 

— 

4.5— 5(1  . 

1 

— 

— 

1 

1 

— 

It  Mill  be  seen  from  the  tables  that  the  mortality  is  veiy  high  in 
children  up  to  the  tenth  year,  being  highest,  viz.,  18-9  per  cent.,  in 
children  during  the  first  quinquennial  period.  Many  of  the  deaths  up 
to  this  period  must  be  attributed  either  to  ignorance  or  neglect  on  tho 
part  of  parents.  These  young  children  are  unable  to  complain  of 
sore  throat,  and  the  glandular  swelling  of  the  nech  resulting  from 
faucial . diphtheria  is  fi’equently  as  I have  been  told  taken  to  be 
due  to  mumps  or  cold,  and  as  a result  the  child  is  subsequently  brought 
into  hospital  on  the  oth  or  (ith  day  of  illness,  in  a profound  state  of 
toxaemia,  and  collapse  with  no  hope  of  recovery. 

Tho  high  fatality  rate  of  the  disease  in  young  children  is  in  no  small 
measure  due  to  this  cause.  ^lany  cases  of  laryngeal  diphtheria,  or 
“ croup  ” as  it  is  commonlj'  called,  are  considered  to  be  due  to 
cold,  of  which  not  inucli  notice  is  taken,  till  again  when  the  child  is 
admitted  it  is  either  too  late  to  operate  or  an  operation  is  of  little  or  no 
benefit  owing  to  failure  of  the  heart,  or  extension  of  the  membrane 
downwards  into  the  lungs. 

If  1 might  venture  to  make  a suggestion  hero,  it  is  that  if  the 
people,  especially  the  working-classes, were  in  someway  made  to  under- 
stand that  sudden  glandular  swellings  of  the  neck  and  croupy  coughs 
are  serious  conditions,  and  that  medical  advice  should  be  sought  as 
soon  as  possible,  1 feel  sure  that  many  young  lives  that  are  now 
sacrificed  would  in  this  way  bo  sa\  ed. 

In  59  of  the  cases  admitted  the  lai-ynx  v-as  affected  with  diphtheria 
either  primarily  or  as  an  extension  of  the  disease  from  the  fauces. 

Operative  treatment  was  required  only  in  30  cases,  or  a little  over 
50  per  cent.  Six  cases  were  intubated,  and  three  died,  giving  a mor- 
tality of  50  per  cent. 

Tracheotomy  was  performed  on  24  cases,  and  six  of  these  cUed. 
giving  a mortality  of  25  per  cent.  Seven  of  the  remaining  cases 
died  from  heart  failure. 


Tho  following  table  shows  the  errors  in  diagnosis  — 


Errors  in  Diagnosis.  X\iniber. 

Scarlet  Fever  ...  ...  ...  ...  14 

Measles  ...  ...  ...  ...  S 

Tonsillitis  (acute  and  follicular)  ...  2(1 

Whooping  Cough  and  Pneumonia...  1 

Typhoid  Fever  ...  ...  ...  1 

Syphilis  ...  ...  ...  ...  1 


Died 

1 

1 


Dodge  lioad 
Hospital — 
(cou  tinned). 
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Lodge  Road 
Hospital  — 
{continued). 


Table  showinix 

the  numljer  of  casi'S  in 

which  two  diseases 

co-existing  at  the  time  of  admission  : — 

- 

('o-existiiijr  Diseases. 

Number. 

Diphtheria 

-r  Scarlet  Fever... 

...  ■ ...  H) 

— Measles 

1 

Whooping  Cough 

4 

/ • 

-f  Varicella 

.a 

'J'able  showing  the  nuinhei'  t>f  eases  in  winch  a second  inleetiori 
was  contracted  in  hospital  : — 


Number. 

Disease. 

Developeii  in  Hospital. 

4(' 

Diphtheria 

Scarlet  Fever 

ii 

Measles 

4 

Scarlet  Fever 

Measles 

2 

»» 

A'aricella 

17 

Diphtheria  •; 

Scarlet  Fex'er 

Aleasles 

4 

Diphtheria 

Scarlet  Feve>' 

Whooping  Cougii 

4 

Diphtheria 

Scarlet  Fevei’ 

A'ai’icella 

This  is  practically  unavoidable  under  the  present  amount  of 
isolation  room  available  for  the  observation  of  cases,  especially  of 
diphtheria. 

1 pointed  out  in  a special  report  1 submitted  to  you  in  ( Ictober,  IttOo, 
when  it  was  decided  to  open  J.odgo  Road  for  the  treatment  of  dijjhtheria, 
that  all  cases  notified  as  such  and  brought  into  hospital  should  Ije 
isolated  and  kept  under  obscu’vation  for  a certain  period  (three  weeks 
at  least),  in  order  that  a bacteriological  examination  may  be  made  to 
verify  the  diagnosis,  and  also  to  make  certain  that  the  patient  is  not 
suffering  from  some  co-existing  disease  as  well,  such  as  scarlet  fever. 
Such  cases  are  often  difficult  or  almost  impossible  to  diagnose  on 
admission,  and  the  co-existing  scarlet  fevei-  is  only  revealed  later  by 
the  subsecpient  desquamation,  or  the  diphtheria  is  only  recognised  by 
some  form  of  paralysis  which  shows  itself  later.  .Another  difficulty  to 
be  contended  with  is  that  the  patient  admitted  in  the  acute  stage  of 
one  disease  may  at  the  same  time  be  incubating  another  ; for  examjde, 
a patient  admitted  with  diphtheria  or  scarUff  fever  may  Ix'  incubating 
measles,  chicken  pox.  f)r  whooping  cough. 

It  is  such  cases  as  these  that  give  rise  to  cases  of  cross-infection 
develo])ed  in  hospital.  W'e  find  it  impossibk'  under  existing  means  to 
isolate  cases  sufficicmtly  long  to  be  certain  that  there  is  no  other  disease 
co-existing. 

It  is  a mattf'r  of  first  importance,  in  my  opinion,  that  sufficient 
“ isolation  ” accommodation  shouUl  lx*  j)rovided  in  our  hospitals  to 
minimise  ns  far  as  possible  this  risk  of  “ cross-infection,’’  which  not  only 
endangers  the  life  of  a child  recovering  from  se\  ere  illness  of  one  tlisease, 
but  it  also  prolongs  the  stay  of  not  only  tho  children  wlui  have  con- 
tracted a .secotid  and  sometimes  e\en  a third  infection,  but  other 
chihtren  who  havi'  Ixxm  ('xjiosed  to  infection  ha\e  to  Ix'  quarantined 
for  certain  periods,  thus  materially  increasing  tht'  avt'rage  stay  and 
cost  of  each  patient  ; the  staff  has  also  to  be  increased  to  deal  with  the 
difficulties  arising,  and  the  administration  of  the  hospital  is  in  many 
ways  rendered  more  dilticult. 

.Antitoxin  was  administered  previous  to  admission  in  onl\;  .‘hi  of  the 
4!Mi  of  the  diphtheria  ca.ses  adniitttxl  during  the  yt'ar.  and  only  five  of 
the  oS  deaths  recorded  recei\'('d  such  treatuxuit  |)rioi-  to  admission. 
doubt  much  of  the  antitoxin  supplied  l)y  the  Health  (.’oinmittee  is 
used  for  notified  ca.ses  treated  at  home,  and  soiix'  of  it  as  a |)rophylactic 
nn'asunv 


95 


Still,  it  is  surprising  that  at  the  ]>resent  clay,  when  the  elHcaey  of  Lodge  Road 
anti-cliphtheritic  serum  as  a specific  remedy  in  the  treatment  of 
diphtheria  is  established  beyond  doubt,  especially  if  administered  in  the  ''  ”” 
first  two  or  three  days  of  the  disease,  that  so  many  cases  are  admitted 
into  hospital  without  having  received  such  treatment.  The  adminis- 
tration of  the  drug  requires  a certain  amount  of  time  and  care,  which 
no  doubt  many  practitioners  are  unable  to  give  to  some  of  their  patients. 

That  being  so,  it  would  be  well,  1 am  sure,  if  in  such  cases  of  suspected 
diphtheria  the  practit'oner  would  telephone  the  case  at  once  to  the 
Medical  Officer  of  Health  or  to  the  hospital  for  immediate  removal,  to 
be  followed  in  duo  course  by  the  usual  Notification  Certificate. 

Especially  would  this  procedure  be  advisable  in  cases  of  laryngeal 
diphtheria  or  croup,  where  if  the  child  is  admitted  in  time  an  operation 
may  be  the  means  of  saving  its  life. 

SCARLET  FEVER. 

Owing  to  the  large  number  of  cases  seeking  admission,  and  the 
pressure  at  Little  Bromwich  Hospital,  your  Committee  decided  to  open 
some  of  the  wards  here  for  scarlet  fever  cases. 

Accordingly  three  pavilions  were  speedily  got  ready  and  were  ver\' 
quickly  filled  up. 

Cases  admitted  from  2 1st  September,  19011,  to  81st 

December,  1909  ...  ...  ...  ...  ...  181 

Discharged  cured  ...  ...  ...  ...  ...  83 

Died  ...  ...  ...  ...  ...  ...  ...  8 

Number  remaining,  3 Ist  December,  1909  ...  ...  90 

The  mortality  calculated  on  the  number  of  admissions  is  4*4  per 
cent. 

If  the  three  malignant  cases  that  died  within  48  hours  of  admission 
be  deducted,  it  leaves  a percentage  Tnortality  of  2-7. 

Errors  in  Diagnosis. — In  five  cases  the  disease  was  complicated 
with  diphtheria.  One  was  a case  of  sore  throat  ; two  cases  developed 
chicken  pox,  and  one  measles.  There  were  no  ca.ses  of  post  scarlatinal 
diphtheria. 

The  following  table  shows  : — 

Scarlet  Fever  Admis.sions  .and  De.aths  during  1909, 

DIVIDED  ACCORDING  TO  AGE  AND  SEX. 


MALES.  FEMALES.  TOTAL. 


AGES. 


-tdniit- 

ted. 

Died. 

.Admit- 

ted. 

Died. 

.Admit- 

ted. 

Died. 

Under  1 vear 

1 



3 ' 



4 



1 — o vears 

...  29 

— 

25 

;')4 

5 

5—10  ,. 

...  30 

2 

40 

— 

70 

2 

10—15  ,. 

...  13 

1 

19 

— 

32 

1 

15—20  „ 

...  

— 

4 

— 

4 

— 

20—25  „ 

. . . 

— 

(i 

— 

0 

. — . 

25—30  „ 

2 

— 

(i 



8 

— 

30—35  „ 

1 

— 

1 

— 

2 

— 

35—40  „ 

...  — 

— 

1 ' 

— 

i 

— 

LABORATORY  WORK. 

Every  case  of  diphtheria  admitted  is  e.xamined  bacteriologicaliy 
A swab  is  taken  on  admission,  or  as  soon  after  as  possible,  and  if  a 
negative  result  is  obtained,  a second  and  even  a third  swab  is  taken  to 
confirm  results.  No  swab  is  then  taken  till  the  patients  are  about 
ready  for  discharge,  when  each  case  is  examined  one  or  more  times  till 
a clear  negative  result  is  obtained  before  the  patient  is  permitted  to  go 
home. 
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Lodge  iload 

Hospital 

(conli/iiwti). 


All  cases  m scai  let  lov  er  also  in  voliieh  it  is  suspected  that  diphtheria 
is  present  are  examined  Ijacteriolugically, and  all  cases  giving  “positive  ” 
results  are  again  examined  like  the  cliphtheria  cases  before  they  are 
discharged. 


'i’he  “ W idal  ” test,  as  alreatly  stated  in  the  report,  is  made  on  evei  y 
case  of  Tyj)hoid  Fever,  and  th(?  lilood  examined  oiu*  or  more  times  to 
confirm  resnlls. 


S'J'AFF. 


'I'lieri^  was  much  sicUne.ss  tnnongst  the  Staff  during  the  year,  the 
t(>tal  mtml)(‘r  of  days  th(>y  were  altogether  off  fluty  being  l,I4(i  : 

t)  Nurses  were  ill  with  scarlet  fever. 

.">  Xurst's  w(a-e  ill  with  diphtheria. 

I Xnrst'  was  ill  with  typhoid. 

3 Xurst's  were  ill  with  tonsillitis. 

lU  others  wen*  off  duty  at  odil  times  with  minor  ailments, 
such  as  influettza,  bronchitis,  rheumatism,  dyspepsia, 
diarrhoea,  etc. 

Maids  wei'ft  ill  with  diphtheria. 

II  Maids  were  ill  with  tonsillitis. 

1 1 others  with  minor  ailments. 

I am  glail  to  say  that  no  death  occurretl  amongst  them.  It  will  be 
seen  by  the  number  of  staff  that  were  ill,  and  the  number  of  days  they 
were  off  duty,  that  it  interfered  greatly  with  the  work  of  the  hospital. 

A good  deal  of  this  illness  is  due  to  the  fact  that  new  probationers 
and  ward  servants  an*  engaged  when  our  busy  time  comes,  and  unfor- 
tunately these  new  people  invariably  become  ill  a short  time  after 
commencing  their  duties,  and  are  thus  rendered  useless  to  us  for  several 
weeks. 

This  necessarily  puts  a greater  strain  on  the  older  nurses,  who,  in 
consequence,  cannot  get  proper  off  duty  time,  which  sooner  or  later 
tells  on  their  own  health,  and  thus  we  an*  at  times  in  much  difficulty  to 
know  how  to  get  the  nursing  done. 

From  my  experience  of  several  years  at  this  hospital,  1 have  seen 
the  same  thing  happen  year  after  year-,  and  1 would  venture  to  suggest 
that  the  “ Nursing  Staff  ” especially  should  not  be  reduced  to  an  extent 
to  correspond  in  any  way  to  the  number  of  cases  remaining  in  hospital 
during  the  slack  time  of  the  year.  This  has  always  been  a “ vexed  ” 
<|uestion,  and  should  be  thoroughly  looked  into.  1 feel  sure  that  if  this 
is  done  the  amount  of  sickness  will  be  greatly  reduced,  and  that  tlm 
nurses  will  be  in  a fitter  condition  when  the  pressurt;  comes,  and  that 
th<'  work  of  the  hospital  would  be  carried  out  more  satisfactorily. 

The  nurses  continue  to  receive  their  lectures  in  anatomy,  physiology, 
infectious  iliseases  and  nursing.  In  this  1 am  assisted  by  the  Assistant 
M«*dical  Officer  and  .Matron. 


F.XI’FXDITFKF. 

Owing  to  the  fact  that  the  accounts  of  the  two  hospitals  have  never 
lieen  kept  separately,  it  is  almost  impossible  to  give  any  accurate 
account  of  our  own  expenditun*.  1 have  been  able,  however,  with  the 
ass'stance  of  the  .steward  and  .Mr.  C'ntts,  to  get  the  following  ligures  : — 
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£ s.  (I. 


Salaries  and  wages  (Med'cal  Officers,  Nurs- 
ing and  domestic  staff,  etc.) 

2,095 

1 

9 

Repairs  (including  materials  and  wages) 

794 

13 

11 

Provisions,  etc. 

1,969 

10 

0 

Wines  and  spirits 

23 

17 

0 

Aerated  waters 

15 

6 

0 

Ironmongery,  etc. 

52 

18 

6 

Drapery,  clothing,  boots,  etc. 

166 

16 

0 

Washing  materials  ... 

91 

5 

2 

Printing  and  incidentals 

32 

4 

6 

Drugs  (including  antitoxin,  serum  tubes 
and  surgical  appliances) 

274 

5 

1 

Coal,  gas  and  water 

952 

16 

1 

Rent  and  rates 

372 

14 

0 

Cost  per  patient  per  week  ...  ...  ...  1 8 

Average  stay  per  patient  d'schargecl,  48‘08  days. 

In  conclusion,  1 liave  much  pleasure  in  acknowledging  my  indebted- 
ness to  2ny  colleague.  Dr.  W.  H.  Warwick,  for  his  able  assistance,  not 
only  in  the  work  connected  with  the  treatment  of  the  patients,  but  also 
for  his  help  in  carrying  out  the  work  connected  with  the  bacteriological 
department.  To  the  Matron,  Miss  Cherrington,  I am  also  much 
indebted  for  the  willing  and  ready  help  she  has  always  given  me  in  the 
management  of  the  hospital,  and  for  her  assistance  in  maintaining  order 
and  discipline  amongst  the  staff  ; and  for  the  care  she  has  taken  in  seeing 
to  the  proper  nursing  of  the  patients. 

I have  also  to  thank  Mr.  Thorley,  the  steward,  and  the  other 
members  of  the  staff  for  the  valuable  assistance  they  have  rendered  me 
by  their  hearty  co-operation  in  carrying  out  the  work  of  the  hospital. 

My  thanks  are  also  due  to  the  Chairman  and  members  of  the  Health 
Committee  for  the  kindness  and  consideration  shown  to  me  during  my 
illness  at  the  beginning  of  the  year,  and  for  their  continued  confidence 
and  support. 

1 am, 

iffr.  Chairman  and  Gentlemen, 

Your  obedient  servant, 

E CHATELIER,  M.B. 

Medical  Superintendent. 

t 

REPORT  ON  LITTLE  BROMWICH  HOSPITAL. 

To  the  Chairman  and  Members  of  the  Health  Committee. 
Gentlemen, 

Little  Bro.mwich  Hospital. 

During  the  year  190‘J  only  patients  reported  to  be  suffering  from 
scarlet  fever  have  been  admitted  to  the  Little  Bromwich  Hospital. 

The  total  number  of  patients  under  treatment  has  been  2,499. 


Patients  in  hospital  on  January  1st,  1909  ...  3.52 

Patients  admitted  during  1909  ...  ...  ...  2,147 

Patients  discharged  during  1909  ...  ...  ...  2,065 

Patients  died  during  1909  ...  ...  ...  96 


Remaining  in  hospital  on  December  31st,  1909  338 

The  average  number  of  days’  stay  in  hospital  was  59-3. 

The  number  of  deaths,  96,  gives  a total  fatality-rate,  based  on  the 
number  of  cases  admitted,  of  4-4  per  cent. 


Lodge  Road 
Hospital — 

(continueitl . 


Little  Bromwich 
Hospital. 
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Mttle  Bromwich  Of  tliese  90  deaths  only  84  were  due  to  scarlet  fever  and  its  com- 
Hospit^^—  plications,  1 2 being  due  to  causes  quite  apart  from  scarlet  fever,  viz.  : — 


Measles  ...  ...  ...  ...  ...  ...  3 

Diphtheria  ...  ...  ...  ...  ...  ...  1 

Pneumonia  ...  ...  ...  ...  ...  ...  2 

Bronchitis  ...  ...  ...  ...  ...  ...  3 

Ulcerative  stomatitis  ...»  ...  ...  ...  ...  1 

Marasmus  and  malnutrition  ...  ...  ...  ...  1 

Cellulitis  of  neck...  ...  ...  ...  ...  ...  1 


If  those  be  deducted,  the  death-rate  from  scarlet  fever,  based  on 
cases  admitted,  is  31)  per  cent. 

Of  the  84  deaths  due  to  scarlet  fever,  9 occurred  within  24 
hours  of  admission,  and  should  therefore  be  deducted  from  the  deaths 
of  patients  under  treatment.  With  this  correction,  the  death-rate 
from  scarlet  fever,  based  on  the  number  of  patients  admitted  and 
treated,  would  be  3'4  per  cent. 

More  than  two-thirds  of  the  deaths  occurred  in  children  under  five 
years  of  age,  and  are  shown  as  follows  : — 


Under 

1 year. 

1 — 2 yrs. 

2—3  yrs. 

3 — 4 yrs.  4—5  yrs.  5 -10  yrs. 

10-1.5  vr»  1 

15-20  y IS.  Over  20. 

6 

13 

15 

15  IS  24 

1 

o 

67  29 


Corrected  Di.agnosis. — As  is  usual,  a certain  number  of  cases, 
received  into  hospital  are  found,  on  admission,  not  to  be  suffering 
from  scarlet  fever,  but  to  be  suffering  from  some  other  di.sease  or  pre- 
senting no  signs  of  illness  at  all. 

The  number  of  such  cases  admitted  during  the  year  as  scarlet  fever, 
and  found  to  be  not  suffering  from  such,  is  shown  thus  : — 


Corrected  Diagnosis. 

No.  of 
Cases. 

No.  which 
deveIoi)ed 

S.F.  in 
Hospital. 

Diphtheria 

I 

_ 

Measles 

...  14 

1 

Gorman  measles 

3 

1 

Chicken-pox 

3 

— 

\\'hooping  cough 

o 

— 

Tonsillitis 

...  15 

5 

Chronic  discharge  from  nose  or  ear  ... 

— 

Typhoid 

I 

— 

Bronchitis  or  pneumonia 

6 

— 

Burn  rash 

1 

1 

Septic  rash  after  operation  ... 

1 

— 

Dentition  rash 

o 



Nephritis 

I 

1 

Other  diseases... 

...  Kt 

2 

Total  - 

No  definite  disease  on  admission  ... 

...1  62 
...  41 

1 1 

6 

Total 

...  103 

17 

99 


In  addition  to  the  abov'e  list  of  corrected  diagnosis,  a number  of  Little  Bromwich 
patients  have  been  admitted  suffering  from  other  infectious  disease  in 
addition  to  scarlet  fever,  shown  as  follows  ; — 


Scarlet  Fever  + Whooping  Gough 
,,  + Chicken-pox  ... 

,,  + Ringworm 

,,  + Diphtheria 

,,  -I- Measles 

,,  + Mumps 

,,  -I- Scabies 


5 

12 

31 

3 

1 

1 

I 


During  the  year  the  following  members  of  the  staff  contracted 
scarlet  fever,  but  it  is  gratifying  to  report  that  ail  made  excellent 
recoveries. 

Medical  Officer  ...  ...  ...  ...  ...  ...  1 

Nurses  ...  ...  ...  ...  ...  ...  ...  11 

iMaids  ...  ...  ...  ...  ...  ...  ...  4 


CROSS-INFECTION. 

On  the  whole,  the  hospital  has  been  comparatively  free  from 
cross-infection  during  the  year  1909.  By  cross-infection  is 
meant  the  introduction  into  a ward  of  infectious  diseases  other 
than  the  particular  disease  which  is  being  treated  in  that  ward. 

Various  infectious  diseases  continually  make  their  appearance 
in  scarlet  fever  wards  Avithout  any  knoAvn  cause,  but  the  chief 
methods  by  which  cross-infection  may  be  introduced  are : — ■ 

(1)  Patients  admitted  suffering  from  other  diseases  than 

scarlet  fever. 

(2)  Patients  admitted  from  houses  where  such  other  disease 

exists  Avhile  not  actually  suffering  from  it  themselves. 

(3)  Introduction  of  letters,  parcels,  toys,  etc.,  from  infected 

houses. 

Every  effort  is  made  to  prevent  the  occurrence  of  cross- 
infection. 

Patients  suffering  from  infectious  disease  other  than  scarlet 
fever  are  isolated  on  admission,  and  all  patients  coming  from 
houses  where  such  other  disease  is  known  to  exist  are  also  isolated. 

Itnquiries  are  always  made  when  the  patient  is  removed, 
whether  any  other  infectious  disease  is  present  in  the  house,  but  it 
not  unfrequently  happens  that  the  existence  of  other  infectious 
disease  is  ignored  or  denied,  and  it  is  not  until  the  patient 
develops  some  malady  after  admission  that  we  have  any  know- 
ledge, or  suspicion,  that  he  has  previously  been  exposed  to  other 
infection. 

All  letters,  parcels,  toys,  etc.,  are  disinfected  before  being 
sent  to  the  ivards. 

When  cross-infection  appears  in  a ward  it  is  generally 
necessary  to  stop  further  admissions  to  that  ward  until  the 
infecting  disease  is  stami>ed  out  or  in  some  cases  until  the  ward 
has  been  emptied  and  thoroughly  disinfected.  It  ivill  thus  be 
seen  that,  from  this  point  of  view,  small  wards  are  more  easily 
administereel  than  large  ones,  and  we  find  that  our  wards  of  36 
beds  are  more  readily  dealt  with  than  the  larger  ones  containing 
60  beds. 

It  is  somewhat  difficult  to  give  the  exact  expenditure  on  the 
hospital  separated  from  that  incurred  at  Lodge  Road,  but  as  far 
as  can  be  ascertained  the  figures  are  as  follows: — 


100 


£3,001  10  2 
1,109  4 2 
5.220  17  7 

33  5 0 
16  10  0 

84  2 9 
388  9 2 
199  8 G 

85  9 0 
HK)  18  2 

2,301  6 0 

316  1 7 

0 13  63 

T.  W.  BEAZELEY,  M.B., 

Medical  Superintendent. 

DISEASES  OF  ANIMALS  COMMUNICABLE  TO  MAN. 

The  report  has  been  submitted  bj-  Mr.  John 

Malcolm,  F.li.C.A'.S.,  the  Veterinary  Superintendent:  — 

Glanders  and  Glandeus  AND  Fahcy. — There  were  only  tliree  cases  of  glanders 

certified  in  Birniingliain  last  year.  This  shows  a marked 
decrease  compared  with  the  100  cases  rec-orded  in  1908  and  48  in 
1907.  Prior  to  1908  the  average  number  for  many  j’oars  ranged 
from  30  to  40.  The  increase  in  1908  was  owing  to  the  better 
detection  of  latent  cases  made  possible  under  the  present  efficient 
Order  for  dealing  with  the  dise^^se  which  came  into  force  on 
January  1st,  1908,  and  tlie  decrease  in  19u9  is  the  natural  result 
of  that. 

Three  cases  recorded  last  year  occurred  in  the  last  month 
of  the  year  in  a stud  where  glanders  had  existed  15  months 
previously,  and  where  it  was  believed  to  be  originally  introduccMl 
by  a horse  from  London.  Whether  these  three  cases  had  their 
origin  in  an  undetected  latent  case  from  that  outbreak,  or  were 
due  to  another  glandered  horse  introduced  from  London,  coidd 
not  be  clearly  established.  The  fact  is  that  one  of  the  horses 
found  affected  had  been  pievionsly  suspecttHl.  but  when  tested  gave 
a negative  reaction,  while  another  of  the  affected  was  a horse 
that  had  come  from  London  in  the  meantime. 

It  is  clear  that  the  disease  so  far  as  Birmingham  is  coiiwuned 
has  been  practically  .stamped  out.  But  so  long  as  glanders 
continues  to  exist  in  London  and  one  or  two  other  centres,  so  long 
will  Birmingham  be  liable  to  reeeivc  a stray  cas<'  of  the  disease; 
and  this  city  is  the  more  liable  to  this  owing  to  the  circnnustances 
that  the  two  Horse  Repositories  are  two  of  the  chief  places  for 
disposal  of  old  horses  in  the  Midlands. 

The  Board  of  .Vgricnlture’s  returns  of  cases  in  Great  Britain 
for  the  bust  four  years  are  as  follows: — 

1906  2,012  ...  BK)8  2,421 

1907  1,934  ...  1909  1,761 

The  increase  in  1908  and  decrease  in  1909  is,  as  in  Birmingham, 
the  natural  r<^sldt  of  tin*  ]nx'sent  Order  for  dealing  with  the 
disease,  and  these  returns  show  that  real  progress  is  at  la.st  being 
made  in  the  country  generally  in  eradicating  it.  Had  all  other 
centres  to  begin  with  more  widely  interpreted  what  is  meant  by 
“ in  contact  horses  ” «'radication  w ould  have  been  much  nearer  than 
it  is.  But  even  under  existing  conditions  the  date  of  eradication 
cannot  now  be  very  far  off. 


Little  Bromwich 

Hospital— 

\nintinued). 


Salaries  and  Wages 
Repairs 

Provisions,  etc. 

Wines  and  Spirits  ... 

.\e rated  Waters 
Ironmongery,  etc.  ... 

Drapery,  Clothing,  Boots,  etc. 
Washing  Materials... 

Printing  and  Incidentals... 
Drugs  and  Surgical  Appliances 
Coal,  Gas,  and  Water 
Rents  and  Rates  ... 

Cost  iJer  Patient  per  week 

Your  obedient  servant, 
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Anthrax.  In  1909  a considerable  number  of  suspected  cases  Anthrax, 
were  submitted  for  examiiiationj  but  only  two  of  these  were  found  • 

to  be  affected  with  the  disease,  the  one  being  in  a cow  which  died 
suddenly  and  which  belonged  to  a city  dairyman,  the  other  being 
an  infected  skin  removed  fromi  a cow  dead  of  anthrax  and  sent 
into  the  city.  In  both  cases  measures  were  taken  to  prevent  the 
spread  of  infection,  and  no  subsequent  case  resulted  from  either. 

Although  so  few  cases  have  occurred  in  the  city,  anthrax 
continues  to  increase  in  the  country,  as  will  be  seen  from  the  Board 
of  .\griculture’s  returns  for  the  last  three  years:— 

1907  1,46G 
1903  1,420 

1909  1,700 

The  reason  for  this  increase  is  difficult  to  sati-sfactorily  explain. 

There  is  need  for  an  exhaustive  enquiry  on  the  subject  with  a view 
to  amending  the  existing  regulations,  so  as  to  limit  more  effectually 
the  spread  of  the  disease. 

Rabies.  The  country  still  continues  absolutely  free  from  this  Rabies, 
disease.  A number  of  dogs  that  had  bitten  people  were  submitted 
for  examination,  but  although  some  of  these  showed  evidence  of  a 
savage  disposition,  none  presented  any  symptoms  of  rabies. 

Swine  Fever. — Swine  fever  still  continues  very  prevalent  in  Swine  fever, 
the  country,  and  a number  of  cases  occurred  here  during  the  year. 

Most  of  the  cases  were  in  pigs  sent  to  the  market  and  intended 
for  slaughter,  but  a few  were  in  pigs  being  reared  in  the  city. 

All  the  affected  and  in-contact  pigs  were  slaughtered,  and  there 
is  no  evidence  of  further  spread  of  the  disea.se  from  any  one  of 
these. 

Swine  Erysipelas  and  Contagious  Pneumonia. — A number  of  Swine  erysipelas 
these  cases  continue  to  be  met  with,  but  on  the  whole  the  numbers  and  pneumonia, 
appear  to  have  decreased  rathei-  than  increased. 

Parasitic  Mange  in  Horses. — Parasitic  mange  has  been  rather  Parasitic 
prevalent  in  the  city,  75  cases  of  this  troublesome  affection  having  >nange. 
been  certified  in  l909.  Much  good  work  has  been  done  in 
preventing  the  spread  of  this  disease  since  it  was  scheduled  .here 
as  a contagious  disease  in  1908,  and  the  disease  is  now  far  less 
prevalent  than  formerly.  It  is  to  be  hoped  that  any  neighbouring 
districts  in  which  mange  is  not  yet  scheduled  will  soon  be  included 
in  the  scheduled  areas,  and  thei-eby  facilitate  the  eradication  of 
the  disease. 


HOUSIXG  or  THE  WOHKIXG  CLASSES. 

The  passing'  of  the  Hoiisiug,  Town  Planning',  etc.,  Act,  Planning 
1909,  during'  the  year  under  review  forms  a turning-point  ° ‘ 
in  our  work  of  bettering  the  housing  conditions  of  the 
artisan  classes.  Until  the  passing  of  this  Act  all  effort  in 
this  country  liad  been  directed  to  what  may  be  called  the 
sanitation  of  the  house  as  distinguished  from  its  surround- 
ings. The  new  Act  recognises  that  for  urban  populations, 
in  addition  to  attending  to  the  house  itself,  it  is 
necessary  to  ensure  that  its  surroundings  are  wholesome. 
Birmingham,  like  other  large  cities,  has  increased  in  size 
to  such  an  extent  that  the  peripheral  zone  locks  in  the 
central  area,  and  prevents  the  occupants,  particularly  the 
children,  from  facilities  for  recreation  to  an  extent  that  is 
detrimental,  and  is  probably  one  of  the  causes  in  the 
production  of  the  typical  “town  child.” 
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Town  Planning 
Act— 

(con/in  utd). 


Housing  of  the 
working  classes. 


It  is  ])rol)able  that  the  impetus  which  was  given  by  the 
City  of  Birmingham  to  the  country  as  a whole  for  some 
better  means  of  controlling  the  development  of  our  cities 
was  the  chief  means  of  obtaining  the  Act  above  mentioned. 
Clearly  the  Act  is  a real  contribution  towards  the  important 
problem  of  healthy  town  development.  There  are  many 
obvious  omissions  in  that  part  of  the  Act  relating  to 
town  planning,  and  possibly  some  difficulties  may  be 
encountered,  as  with  other  measiires,  which  it  may  be 
found  necessary  to  remedy  when  some  ex])erience  has  been 
obtained  as  to  the  working  of  the  Act. 

Part  II.  of  the  Housing  of  the  AVorking  Classes  Act 
has  been  vigorously  put  in  operation  in  Birmingham 
during  the  past  seven  years,  and  much  good  has  resulted. 
Under  this  Act  4,789  houses  have  been  represented  as  unfit 
for  human  habitation,  an  average  of  684  per  annum.  Of 
these  2,284  have  been  rendered  habitable,  an  average  of 
2)19  per  annum. 

The  standard  adopted  has  been  a fair  one  in  most 
respects.  The  houses  are  rendered  dry  by  the  insertion  of 
damp-courses,  the  floors  in  the  majority  of  cases  are 
protected  against  ground  damp,  the  walls  are  either 
entirely  replastered  or  the  plaster  is  so  repaired  that 
crevices  where  dirt  and  insects  can  lodge  do  not  remain. 
The  filth  which  accumulates  between  the  floors  and  ceilings 
is  removed,  the  woodwork  of  windows.  <loors,  etc.,  is  either 
renewed  or  thoroughly  repaired,  the  drainage  is  attended 
to,  the  sanitary  conveniences  are  reconstructed,  and  the  air 
supply  to  the  courtyard  is  imnroved  where  necessary  by  the 
removal  of  certain  dwelling-houses  or  other  buildings. 

There  are,  however,  certain  reciuirements  which,  while 
insisted  on  by  the  Housing  Committee,  have  not  been 
insisted  on  in  certain  cases  Avhich  came  liefore  the  Petty 
Sessional  Couid.  These  are  the  provision  of  a water  supply 
in  the  dwelling-house  and  the  provision  of  a properly- 
ventilated  food  cupboard  for  each  house.  It  seems  some- 
what remarkable  that  there  should  ^’et  be  a certain  amount 
of  public  opinion  against  the  provision  of  a water  supply 
in  each  dwelling-house.  To  those  actually  engaged  in 
public  health  work  among  the  working  classes,  and  who 
are  familiar  with  the  dirtiness  inside  the  dwelling-house, 
there  is  unanimity  of  opinion  that  the  provision  of  a water 
supply  in  the  house  for  town  dwellers  is  a great  assistance 
in  securing  cleanliness  of  the  peojde  and  their  dwellings. 
It  is  very  important  that  the  general  law  should  be  altered 
in  this  respect,  and  it  is  to  be  hoped,  pending  such  altera- 
tion, that  local  enactment  will  be  obtained  insisting  on 
these  very  reasonable  re(|uirements  in  every  cottage 
dwelling. 
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Of  the  houses  which  were  not  repaired  during'  the  pait 
seven  years  1,403  were  demolished.  Many  of  these 
demolitions  were  due  to  the  removal  of  dwellings  in 
congested  courtyards,  so  that  light  and  air  might  be  let  into 
the  courtyard.  Other  houses  were  demolished  because  it 
was  found  desirable  to  erect  works  on  the  site,  while  others 
were  demolished  becaiise  of  their  dangerous  and  insanitary 
condition.  The  average  number  of  houses  demolished 
during  the  seven  years  was  200  per  annum. 

The  houses  not  accounted  for  by  either  being  rendered 
habitable  or  by  being  demolished  are,  in  the  majority  of 
cases,  standing  unoccupied  and  firmly  closed,  while  a few 
have  been  converted  into  workshops  or  store-rooms. 

The  leasehold  sj’stem  of  tenure,  which  maintains 
almost  universally  in  Birmingham,  while  it  produces 
special  difficulties  of  its  own,  will,  it  is  hoped,  render  the 
work  of  town  planning,  so  far  as  the  central  areas  in  the 
City  are  concerned,  relatively  eas3^ 

The  following  table  shows  the  work  done  during  each 
of  the  past  seven  years,  and  is  followed  bv  detailed  lists  of 
the  properties  dealt  with  during  the  year  1909  : — 


Date. 

Represented. 

Rendered 

Habitable. 

Demolished. 

Closing 

Orders. 

Demolition 

Notices. 

03 

OJ 

CO 

S 

O 

i 
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O 

95 

0) 

95 

3 

O 

X 

05 

U 

0> 

A 

0 

95 

a> 

CO 

3 

O 

95 

0) 

Ui 

05 

O 

CO 

05 

03 

3 

O 

03 

05 

•4-d 

05 

5* 

CO 

05 

03 

3 

O 

CO 

05 

(m 

o* 

:u 

K 

S 

a 

£ 

1903  .. 

304 

85 

155 

32 

34 

19 

65 

19 

51 

15 

1904  ... 

1119 

143 

242 

37 

127 

33 

233 

31 

36 

6 

1905  ... 

793 

98 

330 

38 

230 

43 

327 

41 

61 

7 

1906  ... 

596 

87 

370 

49 

117 

26 

199 

25 

143 

13 

1907  ... 

806 

120 

262 

41 

422 

64 

679 

102 

157 

24 

1908  ... 

650 

79 

494 

69 

257 

43 

184 

24 

164 

30 

1909  ... 

521 

70 

381 

54 

216 

45 

220 

34 

54 

9 

Total  ... 

4789 

689 

2\34 

320 

1403 

273 

1907 

276 

666 

104 

HOUSES  REPRESENTED  BY  THE  MEDICAL  OFFICER 

Houses  unfit  for 

OF  HEALTH,  1909. 

Property. 

Ryder  Street,  37... 

No.  OF 
Hou.sk.s. 

1 

« . . 1 

habitation. 

Pritchett  Street,  28  Court 

...  5 

Highgate  Street,  28,  etc.,  and  9 Court  ... 

...  12 

Highgate  Street,  rear  of  10 

8 

Lower  Essex  Street,  65  and  16  Court  ... 

3 

Gooch  Street,  3 Court  ... 

1 

Bissell  Street,  rear  of  103 

... 

6 

Bissell  Street,  7 Court  ... 

3 

Bissell  Street,  8 Court  ... 

• « • 

...  5 
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llou.ses  unfit  for 
liabitation— 

(coutiiiwiti . 


PKOJ'KRTV. 

Moseley  Street,  1(5,  17,  18  and  rear 
Choapside,  15  and  Hi  Courts 
Darwin  Street,  7 Court... 

Leopold  Street,  74 
Bellbarn  Road,  53  Court 
^\'itton  Street,  (50  to  (57  and  8 Court  ... 
Rlucher  Street,  3 Court  ... 

Blucher  Street,  2 Court... 

Windsor  Street,  1(59  and  rear-  ... 

Windsor  Street,  171  and  5 Court 
\Vindsor  Street,  177  and  rear  ... 

Iriving  Street,  105  and  rear 
(jlraliain  Street,  3 
Hockley  Street,  1 
Dalton  Street,  1 to  22  ... 

Catlicart  Street,  35,  etc. 

Alina  Crescent,  1 to  8 ... 

Icknield  Square,  37,  etc. 

Holloway  Hoad,  21  Court 
Sinithfield  Passage,  37,  etc. 

Princip  Street,  2 ... 

St.  Martin’s  Street,  3 Court 
St.  Martin’s  Street,  4 Court 
Upper  Gough  Street,  rear  of  48 
Upper  Gough  Street,  1 Court  ... 

All  Saints’  Street,  rear  of  15 
Allison  Street,  1 Court  ... 

High  Street,  Bordesley,  127  and  rear  ... 
High  Street,  Deritend,  35  Court 
High  Street,  Deritend,  34  Court 
High  Street,  Deritend,  33  Court 
Alcester  Street,  18  Court 
Moseley  Road,  12  and  14  and  8 Court 
Moseley  Road,  Hi  to  22  and  6 and  7 Courts 
Moseley  Road,  24  to  3(5  and  4 and  5 Courts 
Moseley  Street,  17  Court 
Moseley  Street,  18  Court 
Moseley  Street,  1!)  Court 
Fox  Street,  27 

Hospital  Street,  247  and  rear  ... 
Choapside,  08 

Barford  Street,  51  to  141  and  rear 
Pritchett  Street,  3 Court 
\\’aterv  Lane,  283 
Bi'earley  Street,  20  Court 
Brearley  Street,  2 Court 

Highgato  Street,  12  Court  

Bishopsgate  Street,  04,  08,  etc.  ... 

Charles  Henry  Street,  2(5  and  27  Courts 
Cecil  Street,  13  Court  ... 

Bradford  Street,  19  Court 
Cheapside,  25  to  20  and  (5  Court 
l.larford  Street,  10  to  142 
Choapside,  1 1 Court 
Cheapside,  12  and  13  Courts 
Choapside,  34  Court 

Lombard  Street,  14  Court  

Bishop.sgate  Street,  5 Court 
Love  Lane,  2 Court 

Oxygen  Street,  1 to  10  and  1 Court  ... 
Lower  Tower  Street,  28 


No.  OK 
Hoiise.s. 

8 

, 11 
8 
1 

13 

15 

5 

4 
2 
9 
2 
8 
1 
1 

22 

3 

8 

5 

3 

4 
1 
2 

5 
4 
0 
4 

I 

3 


4 

(5 

4 

17 
12 
10 
10 

8 

1 

4 
1 

41 

12 

1 

0 

5 
4 

18 
10 
14 

4 

Hi 

37 

t 

13 
10 

4 

0 

ti 

14 
1 


Total 
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HOUSES  RENDERED  HABITABLE,  li)0!) 


Propertv. 


Xo  OK 
Houses. 


Moseley  Road,  rear  of  oti 
Essingtou  Street,  G Court 
Northuniberland  Street,  Edward  Place 
St.  Martin’s  Street,  G Court 
Spring  Vale,  8 to  12  and  rear  ... 
Bartholomew  Street,  5 Court  ... 
Brearley  Street,  8 Court 
Spring  Street,  Springfield  Terrace 
Moseley  Road,  rear  of  58 
Coleman  Street,  rear  of  40  and  43 
Weaman  Street,  14  Court 
Darwin  Street,  1 Court  ... 

Cooksej'  Road,  rear  of  3 1 0 
Camp  Hill,  1G7  to  170  ... 
Communication  Row,  40,  41  and  7 Court 
Cromwell  Street,  57  Court 
Richard  Street,  09,  70,  and  71  and  rear 
Ward  Street,  12,  etc.,  and  5 Court 
Essington  Street,  1 to  4 in  7 Court 
Tower  Street,  rear  of  37 
Tower  Street,  rear  of  90  . . . 

Henry  Street,  6 Court  ... 

Lennox  Street,  4 Court  ... 

Gt.  Francis  Street,  18  Court 
BensonRoad,35andrear 
Wharf  Street,  24  and  rear 
Emily  Street,  5 Court  ... 

Newtown  Row,  36  Court 
Sloane  Street,  43,  44  and  rear  ... 
Summer  Lane,  53  Court 
King  Edward’s  Road,  5 Court  ... 
Steward  Street,  21  Court 
Green  Street,  10  Court  ... 

St.  Martin’s  Street,  3 Court 
Devon  Street,  2 Court  ... 

Pritchett  Street,  80,  81,  etc. 

Adelaide  Street,  9 Court 

Dymoke  Street,  rear  of  82 

W’ard  Street,  2 Court 

Darwin  Street,  20  Court 

Vittoria  Street,  rear  of  97 

Cheapside,  27  Court 

Sheepcote  Lane,  25 

Alcester  Street,  19  Court 

Heathmill  Lane,  1 1 Court 

Hockley  Street,  1 

St.  George’s  Street,  7 Court 

Brearley  Street,  7 Court 

Hospital  Street,  25  Court 

Icknield  Square,  37  to  40,  etc.  ... 

Steward  Street,  14  Court 

New  John  Street,  8 Court 

Newtown  Row,  35  Court 

Newtown  Row,  200  etc  , and  ■\ 

Moorsom  Street,  62,  etc.,  and  14  Court/ 


13 

5 

9 

5 

10 

8 

3 
9 

13 

15 

7 

18 

8 

4 
(5 
0 
C 

26 

4 

5 
5 
2 

3 
2 

4 
11 

7 

3 
15 

2 

12 

7 

5 
5 

4 


13 

8 

3 
5 

4 
1 

5 
8 
1 

6 
5 
9 
5 
2 
0 


12 


Houses  rendered 
habitable. 


Total 


...  381 
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Houses 

xleniolished. 


HOUSES  DEMOLISHED. 
Property. 

Colosliill  Street,  rear  94 
Cheapside,  49,  oO,  and  51 
St.  Martin’s  Street,  (i  Court 
Lionel  Street,  31  to  33  ... 

Ludgate  Hill,  11  to  15  ... 

Darwin  Street,  5 and  9 
Brearley  Street,  8 Court 
W'eainan  Street,  14  Court 
Tennant  Street,  3 Court 
Essington  Street,  13,  etc. 

Hicks  Square,  1 ... 

Nova  Scotia  Street,  14  ... 

Coleshill  Street,  rear  05  ... 

Sloano  Street,  10  to  13  and  rear 
Shadwell  Street,  6 Court 
Henry  Street,  6 Court  ... 

Gt.  Francis  Street,  18  Court 
Macdonald  Street,  4 Court 
Lawley  Street,  51  and  rear 
Chester  Street,  10 
Ward  Street,  14  and  14  at  rear  ... 

Cromwell  Street,  200  and  5 and  7 at  rear 
New  Canal  Street,  9 Court 
Ho.spital  Street,  27  Court 
Garrison  Lane,  12  and  3 Courts 
Watery  Lane,  37  and  38  Courts 
Curzon  Street,  7 and  8 Courts  ... 

High  Street,  Deritend,  4 and  5 Courts 
Leopold  Street,  74 
Icknield  Street,  24  and  rear 
Hospital  Street,  17  Court 
Marshall  Street,  3 Court 
Tower  Street,  30  Court  ... 

Gooch  Street,  3 Court  ... 

Vauxhall  Road,  rear  97  ... 

Green  Street,  10  Court  ... 

Bartholomew  Street,  rear  51  ... 

Aston  Street,  rear  18 
Tower  Street,  112  and  rear 
Communication  Row,  42,  43  and  rear 
Tennant  Street,  38,  39  and  43  ... 

Lower  Dartmouth  Street,  7 to  10 
Woodcock  Street,  1 and  2 and  1 at  rear 
St.  George’s  Street,  23  and  1 at  rear  ... 
Brearley  Street,  1 in  7 Court  ... 

Total 


No.  o»' 
Houses. 

4 

3 

3 

4 

5 
2 
1 

2 

2 

5 

1 

1 

9 

12 

3 
2 
2 

4 
8 
1 
2 

3 

10 

5 
23 
10 

(} 

20  • 

1 

7 

7 

9 

(5 

1 

1 
1 

4 
1 

5 
7 

3 

4 
3 

2 
1 


216 


Cloaiiig  onlers 
olitained. 


CLOSING  ORDERS  OBTAINED. 
Propkrtv. 

Sloano  Street,  14  to  21  and  rear 
Sloane  Street,  47  to  50  ... 

Brearley  Street,  9 Court 

Sherhorno  Street,  6 Court 

Howard  Street,  rear  50 

Steward  Street,  13  and  1 and  2 at  rear 

Grosvonor  Street  West,  26  to  36  and  rear 

Sprine:  Hill,  1 atid  2,  rear  24  and  26 


No.  OF 
Houses 

. 18 
4 
4 
6 
3 
3 

, 21 
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\Vitton  Street,  GO  to  07  and  rear 

15 

Closing  orders 
obtained — 
cimtinued). 

\\  indsor  Street,  30  and  34  and  rear 

10 

Ryder  Street,  37 

1 

Coleman  Street,  22,  23,  24  and  rear 

... 

6 

Pritchett  Street,  28  Court 

5 

Tower  Street,  30  Court  ... 

...  ... 

1 1 

Lawford  Street,  24  and  4 at  rear 

...  ... 

2 

Cheapside,  rear  126 

... 

2 

Sheepcote  Lane,  rear  25 

5 

Richard  Street,  15,  16,  17  and  3 Court  ... 

... 

5 

St.  Martin’s  Street,  4 Court 

5 

Alcester  Street,  100  to  109,  and  126  Darwin  Street  ... 

1 1 

Lower  Essex  Street,  16  Court  ... 

3 

Blucher  Street,  2 Court  ... 

4 

Moseley  Street,  16 

5 

Darwin  Street,  3 Court 

...  ... 

10 

Holloway  Head,  21  Court 

3 

Hospital  Street,  26  Court 

... 

12 

Inkerman  Street,  No.  134 

...  ... 

1 

Windsor  Street,  169  to  177  and  rear  ... 

... 

13 

Summer  Lane,  rear  291 

...  ... 

3 

High  Street,  Deritend,  33  Court 

...  ... 

4 

Hospital  Street,  247,  249  and  rear 

4 

Cheapside,  98 

... 

1 

Darwin  Street,  7 Court  ... 

... 

8 

-Moseley  Street,  17  Court 

10 

Total  
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DEMOLITION  ORDERS  SERVED. 

No.  of 

Demolition 
orders  served 

Pkoperty. 

Houses. 

Cheapside,  313,  314,  and  78  Rea  Street 

3 

Steward  Street,  5 to  9 and  rear  of  6 ... 

6 

Camden  Grove,  rear  of  18  and  7 Court ... 

...  15 

Marshall  Street,  3 Court 

9 

Brearley  Street,  11  Court 

...  5 

Sherborne  Street,  6 Court 

6 

Lawford  Street,  24  and  rear 

2 

Spring  Hill,  rear  of  24  and  26  ... 

2 

Coleman  Street,  22,  23,  24  and  rear  ... 

6 

Total 

...  54 

COMM(JN  LODGING-HOUSES. 

Oue  common  lodging-house  was  closed  during  the  Common 
year,  reducing  the  number  of  beds  available  from  2,602 
in  1908  to  2,442  on  December  31st,  1909.  These  figures 
do  not  include  the  accommodation  at  the  Rowton  House, 
or  the  accommodation  in  the  large  number  of  houses 
sub-let  in  lodgings.  No  new  lodging-house  was  registered 
during  the  year.  All  the  houses  were  regularly  inspected. 

The  following  statement  shows  the  routine  work  done 
by  the  Inspector  during  each  of  the  past  three  years  : — 
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Common 
lodging  houseH 
—(conttwifiH, 


Houses  let  in 
lodgings. 


1907. 

19<i8. 

1909. 

Visits  paid  by  day 

. . 

4,395 

4.083 

4,009 

Visits  paid  by  night  ... 

G77 

510 

456 

Windows  not  thrown  open  ... 

8 

0 

18 

Floors  requiring  cleansing  ... 

35 

8 

23 

Bed-clothes  requiring  cleansing 

018 

209 

09 

Bed-clothes  to  be  provided  ... 

612 

443 

156 

IMeans  of  ventilation  provided 

19 

137 

67 

Repairs  to  walls,  floors,  roofs  and  windows 

93 

235 

75 

tVash-basins  provided 

27 

34 

0 

Sinks  provided  or  i-epaired  ... 

5 

12 

4 

Water-closets  provided 

19 

27 

2 

W'ater-closets  repaired 

40 

59 

37 

Ash  tubs  provided 

0 

14 

< 

Drains  repaired 

17 

24 

8 

Yards  paved 

0 

0 

0 

Fire  Buckets  provided 

33 

59 

12 

Fire  Escapes  provided 

4 

5 

1 

HOUSES  SUH-LET  IX  LODGIXGS. 

These  extremely  imsatisfactoiy  houses  have  beeu 
regularly  visited  during'  the  year.  There  were  5d9  on  the 
register,  as  compared  with  511  in  1908,  430  in  1907,  and 
360  in  1906.  The  total  accommodation  in  the  houses  on 
the  register  in  1909  was  for  2,942  persons,  as  against  2.788 
persons  in  the  previous  year.  During  the  year  2,950  visits 
were  paid  during  the  daytime  to  these  houses. 

New  hye-laws  were  passed  for  the  regulation  of  these 
houses  during  the  year  under  review,  which  follow  strictly 
the  lines  of  the  model  hye-laws  suggested  hy  the  Local 
Government  Hoard. 

If  additional  local  legislation  is  ever  applied  for  in 
Birmingham,  it  is  very  desirable  that  some  provision 
should  be  obtained  to  prevent  the  sub-letting  of  houses  in 
lodgings,  as  at  iiresent,  without  water  supply,  proper 
cooking  ai)])aratus,  etc.  They  are  generally  kept  in  a 
dirty  and  neglected  condition,  are  largely  inhabited  by 
the  waifs  and  strays  of  society,  and  are  generally 
extremely  difficult  to  deal  with. 


CANAL  BOATS. 

The  f(d lowing  is  a coi^y  of  the  report  sent  to  the 
lioc'al  Government  Board  on  the  work  done  in  connection 
with  Canal  Boats  : - - 


C.'aiiftl  Hnat.s. 
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“ REPORT  OF  INSPECTOR  OF  CANAL  BOATS,  1909. 

“ Health  Department, 

“ Council  House,  Birniino-hain, 

‘‘  6tli  January,  1910. 

“ To  the  Chairman  and  Members  of  the  Health 

('ommittee. 

“ Gentlemen, 

“ In  compliance  with  Section  3 of  the  Canal  Boats 
Act,  1884,  I present  to  you  the  Annual  Report  of  the  Avork 
accomplished  under  the  Canal  Boats  Acts,  1877  and  1884, 
and  the  Regulations  of  the  Local  GoA^ernment  Board  made 
thereunder,  for  the  year  ending  31st  December,  1909. 

“ Inspector  William  Lee  Wilson  continued  as 
Inspector  under  the  above  Acts  until  his  decease  on  5th 
July.  1909.  Inspector  William  G.  E.  Childs  was 
appointed  as  his  successor  on  15th  July,  1909.  Inspector 
Childs  combines  in  his  Avork  certain  duties  connected  AAutli 
the  attendance  at  school  of  canal-boat  children ; and  in 
addition  to  the  Avork  under  the  aboA^e  Acts  he  also  acts  as 
Inspector  of  Houses  let  in  lodgings  in  Birmingham.  He 
is  paid  at  the  rate  of  £96  4s.  per  annum,  Avith  uniform  and 
cycle  alloAvance,  and  his  office  is  at  the  Council  House. 

“ The  smaller  number  of  boats  examined  in  1909  is 
accounted  for  by  the  fact  that  during  the  period  betAveen 
the  late  Inspector’s  falling  ill  and  the  definite  appointment 
of  his  successor  there  aa'us  considerable  diminution  in  the 
number  of  boats  boarded. 

“ SeA’en  hundred  and  thirty-eight  boats,  registered  to 
carry  2.416  adults,  Avere  inspected  during  the  year.  The 
distribution  of  these  inspections  among  the  four  quarters 


of  the  year  is  shoAvn  as  folloAA'S  : — 

1st  quarter 

277 

inspections. 

2nd  „ 

92 

99 

3rd  „ 

142 

99 

“Ith  „ 

227 

99 

“ The  folloAA’ing  table  gives  the  corresponding  numbers 
since  1904  : — 

No.  of  Boats  No.  of  .Adults 

Year.  inspected.  Boats  are  registered 

to  carry. 

4022 
2979 
35071 
3348 
3554J 
2410 


1904 

1905 

1906 

1907 

1908 

1909 


1182 

925 

1059 

1047 

1080 

738 


Canal  boats. 
IcorUinued). 


no 


Canal  boats  — 
frontinued). 


“ Tlie  actual  numbers  carried  in  the  boats  inspected 
during  1909  were  1,135  men,  412  women,  and  491  children, 
making  a total  of  2,038  persons — equivalent  to  1,7924 
adults. 


“ Of  the  738  boats  inspected,  673,  or  9r2  per  cent.,  were 
found  to  be  in  compliance  with  the  Acts  and  Regulations. 
But  in  regard  to  65  boats  contraventions  existed,  and 
notices  were  served  on  the  owners.  On  52  of  these  boats 
one  contravention  existed  in  each,  on  eleven  boats  two 
contraventions  in  each,  and  on  tw’o  boats  three  contraven- 
tions in  each.  The  total  number  of  infringements  found 
was  therefore  80,  and  these  may  be  classified  as  under:  — 


Registration... 

Notification  of  change  of  master  . 
Certificates  ... 

Marking 
Overcrowding 
Separation  of  the  sexes 
Cleanliness  ... 

Ventilation  ... 

Painting 

Repairing 

Using  Fly- boat  as  ordinary 
Provision  of  Water  Cask  ... 
Removal  of  Bilge  Water  ... 
Notification  of  Infectious  Disease 
Admittance  of  Inspector  ... 


Brought 
forward 
from 
1908  to 
be  dealt 
with. 

No. 

found 

during 

1909. 

Notices 

com- 

plied 

with 

during 

1009. 

Carried 
forward 
to  be 
dealt 
with  in 
1910. 



(> 

;*> 

1 

— 

— 

— 

— 

2 

5 

1 

— 

2 

1 

8 

1 



$ 

t 



— 

2 

2 

— 

— 

— 

— 

— 

— 

28 

21 

7 

— 

10 

f* 

t 

3 



2 

13 

2 

11 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

80 

70 

14 

“ Legal  proceedings  were  institut-ed  against  one  boat- 
owner  in  respect  of  failure  to  provide  a proper  water-vessel 
in  each  of  three  boats.  At  his  appearance  at  Court  he  gave 
an  undertaking  to  have  the  necessary  work  done,  and  upon 
this  being  completed  to  our  satisfaction  the  summonses 
were  withdrawn  on  jiayment  of  costs. 

“ The  custom  of  sending  letters  to  owners  drawing 
attention  to  the  requirements  of  the  notices  unfulfilled  has 
been  continued  with  satisfactory  results.  In  most  cases 
compliance  was  readily  made. 

“ Ao  case  of  infectious  disease  occurred  during  the 


year. 


Ill 


“ The  number  of  boats  on  the  register  on  31st  December, 
1909,  was  397,  compared  with  396  at  the  end  of  1908.  The 
corresponding  figures  at  the  end  of  1909,  1908,  1907,  1906, 
and  1905  respectively  were  397,  396,  391,  394,  and  383. 

“ It  is  not  possible  to  give  an  exact  figure  for  the 
number  of  boats  in  use  or  available.  On  8tb  October,  1909, 
bis  Majesty’s  Inspector  of  Canal  Boats  sent  us  a list  of  the 
boats  registered  in  Birmingham  which  had  been  reported 
from  all  parts  of  the  country  as  inspected  since  1st 
January,  1908.  This  list  contained  the  numbers  of  260 
boats,  and  to  this  have  to  be  added  tour  more  which  have 
since  been  registered,  making  a total  of  264  boats.  But 
this  number  (264)  can  onlj’  be  taken  as  an  approximate 
figure  of  available  boats,  for  the  following  reason-  In  May, 
1909,  letters  were  sent  to  owners  of  canal  lioats  still  on  the 
Birmingham  register,  and  not  seen  during  1908,  asking  for 
information  as  to  the  condition  and  whereabouts  of  each 
boat.  Amongst  the  195  definite  replies  received  there 
were  three  boats  occurring  in  the  Inspector’s  list  which 
were  reported  to  be  ‘ broken  up  years  ago,’  and  also  18  boats 
not  inchuled  in  the  list  which  were  reported  to  be  in  good 
working  order. 

“ There  have  been  six  new  boats  registered  in 
Birmingham  in  1909,  as  opposed  to  five  registrations 
cancelled,  making  a net  increase  of  one.  There  have  been 
no  registrations  on  account  of  structural  alterations  in 
boats  previously  registered. 

‘‘  Aothing  has  yet  been  done  to  improve  the  lot  of 
canal-boat  children,  who  still  pass  through  the  school 
period  without  practically  any  education.  The  general 
surroundings  under  which  many  of  these  children  live  is  a 
distinctly  bad  one.  Both  of  these  subjects  were  dealt  Avith 
at  length  in  the  report  of  my  predecessor  issued  in  1905. 

“ Your  obedient  seiA’ant, 

“T.  SHADICK  HIGGIYS, 

“ Assistant  Medical  Gfiicer  of  Health.” 


MILK  SUPPLY. 

The  following  report  has  been  made  by  Mr.  Malcolm, 
the  Veterinary  Superintendent,  upon  the  Avork  done  in 
regard  to  the  inspection  of  CoAvsheds  and  the  examination 
of  milk  for  tubercle  infection  : — 


Canal  boats — 

ICOTttillUfCl) 


Milk  supply 
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Milk  supply — 
{continued). 


Inspect  ion  of 
cows  and  cow- 
sheds. 


Tubercle 
infection  in 
milk. 


“ 7'Jic  Mill'  Supphj. — Birniiiigliani  receives  its  milk 
supply  partly  from  herds  kept  within  the  City  area,  but 
mainly  from  outside.  In  the  former  we  liave  powers  of 
inspection  of  cows  and  sheds  not  accorded  in  the  latter, 
where  we  have  only  power  to  endeavour  under  restrictive 
conditions  to  trace  cows  suspected  of  causing  tubercle 
infection  in  milk,  and,  when  these  are  found,  to  interdict 
them  from  the  daily  herd.  It  is  to  be  hoped  that  the 
enactment  of  the  Local  Government  Milk  and  Dairies  Bill 
and  the  Board  of  Agriculture’s  Tuberculosis  Order  will  not 
be  long  deferred.  The  powers  they  are  designed  to  give  are 
much  required. 

“ Inspection  of  City  Daii-y  Herds. — The  inspection  of 
the  city  herds  has  been  continued  on  the  same  lines  as  in 
former  years.  There  has  been  a monthlj-  veterinary 
inspection  of  cows  and  cowsheds  and  periodic  examination 
of  mixed  and  unmixed  milk  samples.  The  cows  have  been 
found  mostly  clean  and  healthy,  and  in  particular  their 
udders  have  been  unusually  free  from  eruptive  or  other 
diseased  conditions.  The  cowsheds  have  been  kept,  on  the 
whole,  in  a clean  and  sanitary  condition,  this  in  several 
instances  being  much  facilitated  by  alterations  recently 
effected  in  the  standings  and  gutters. 

“ There  have  been  in  all  691  visits  to  cowsheds,  and 
reckoning  each  cow  examined  at  such  visits  an  inspection, 
6,267  cows  have  been  individually  examined,  and  in  no 
case  has  tuberculosis  of  the  udder  been  detected. 

“ This  general  freedom  from  tuberculosis  of  the  udder 
in  city  cows  has  been  corroborated  by  the  fact  that  in  none 
of  the  milk  samples  taken  has  tubercle  bacilli  been  found. 
This  desirable  result  may  lie  partly  ascribed  to  the  regular 
]iractice  followed  by  city  cowkeejiers  in  buying  only 
com]iaratively  young  healthy-looking  cows,  guaranteed  to 
have  sound  udders,  and  selling  them  out  fat  within  the 
year,  and  ])artly  to  the  systematic  inspection  in  force, 
which  generally  secures  the  voluntary  casting  at  once  from 
the  herds  of  any  cow  showing  evidence  of  advanced 
tuber('ulosis. 

“ Efforts  ti)  Eliminate  TnherrJe  Infection  from  the 
General  Mill-  Snpplip — There  are  two  methods  now  in 
operation  with  this  object  in  view.  The  one,  inaugurated 
last  year  in  a number  of  herds,  is  eft'ectual : it  is  to  free  the 
herds  from  tuberculosis.  The  other,  which  has  been  in 
operation  some  years,  is  to  trace  the  infecting  cow  in  a herd 
and  remove  her:  this  can  only  minimise  the  degree  of 
infection,  never  eliminate  it,  since  it  is  only  after  infection 
has  been  found  in  the  milk  that  any  attempt  is  made  to 
trace  the  infecting  cow.  This  procedure  procures  the 


elimination  of  detected  sources  of  infection,  and  aft'ords 
convincing  evidence  of  its  extent,  but  it  can  never  eradicate 
the  disease. 

“ In  connection  Avith  this  procedure  106  samples  of 
mixed  milk  were  taken  from  churns  at  the  railway  stations, 
etc.,  and  were  submitted  to  bacteriological  examination. 
Of  these,  eight,  or  7'54  per  cent.,  Avere  found  to  contain 
living  tubercle  bacilli  (the  percentage  last  year  Avas  13’72). 


“ The  incriminated  farms  were  visited  and  the  dairy 
herds  inspected.  As  a result  six  coavs  affected  Avith 
tuberculosis  of  the  udder  Avere  removed  from  the  herds,  and 
Avere  subsequently  slaughtered  by  order  of  their  oAvners. 
In  these  cases  the  tubercAilous  lesions  of  the  udder  found  on 
post-mortem  verified  the  accuracy  of  the  previous 
diagnosis.  Occasionally  there  is  considerable  difficulty  in 
securing  the  slaughter  of  such  animals  and  in  seeing  the 
post-mortem.  This  AA’ill  be  manifest  when  it  is  remembered 
that  under  existing  regulations  we  possess  no  powers  for 
compulsory  slaughter  or  compensation,  and  that  cows 
knoAvn  to  be  affected  with  tuloerculosis  of  the  udder  may  be 
sold  publicly  or  privately  seA^eral  times  before  being 
slaughtered. 

“ Freeing  Herds  from  Tuberculosis. — The  commence- 
ment made  last  year  to  endeavour  to  eradicate  tuberculosis 
from  a number  of  herds  in  the  district  Avith  a view  to  pro- 
viding a supply  of  tubercle -free  milk  from  tubercle-free 
cows  available  for  hospital  use,  nursery  milk,  and  other 
purposes  has  been  proceeded  Avith. 

In  connection  with  this  the  Health  Committee  sub- 
mitted a scheme  to  the  Council  in  their  report  of  July  27th, 
1909,  This  scheme  the  Council  approved.  The  scheme 
provides  for  paying  the  veterinary  expenses  incurred  by 
dairy  farmers  who  Avish  to  eradicate  tuberculosis  from  their 
herds,  provided  they  comply  with  certain  approved 
conditions. 

‘‘  To  begin  Avith,  it  was  decided  to  limit  the  scheme  to 
herds  within  ten  miles  of  the  City.  Avhose  milk  is  sold  here. 
With  a view  to  bringing  its  provisions  and  its  benefits 
directly  before  those  immediately  concerned,  all  dairy 
farmers  AA'ithin  the  prescribed  radius  Avere  circularised  on  the 
matter. 


Tubercle 
infection  in 
milk— 

[nnitinufd). 


freeing  herds 
from  tubercu- 
losis. 


“ As  a sequel  to  this,  20  dauymen  applied  to  have  their 
herds  tested  under  the  scheme.  In  16  instances  the  request 
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Freeing  herds 
from  tubercu- 
losis— 


Avas  complied  with,  aud  in  four  declined.  The  reason  for 
refusal  in  one  case  was  that  the  farm  was  outside  the  pre- 
scribed area  : in  another,  that  the  sheds  did  not  comply 
with  the  necessary  requirements  (in  this  case  the  sheds 
have  since  bt^en  modified,  and  the  scheme  of  eradication 
is  now  in  ojieration),  and  in  the  remaining’  two  tliat  the 
milk  was  not  being  sold  in  Birmingham. 


“ As  a result  of  the  measures  adopted  in  these  Id  hei'ds, 
eight  of  them  have  been  freed  from  tuberculosis,  five  are 
being  freed  ; but  in  the  remaining  three  the  pi’ocedure  has 
been  suspended,  the  farmers  having  declined  to  jiroceed 
further  with  the  niattei-  at  jiiesent.  owing  to  the  high  per- 
centage of  cows  found  infected  at  the  first  test.  The  eight 
herds  that  have  been  freed  are  being  maintained  free,  only 
tubercle-free  cows  being  purchased.  Of  the  tn'e  herds  that 
are  being  freed  good  ])i’Ogress  has  been  made  with  foui’,  and 
in  these  the  prospect  of  a successful  issue  is  promising.  In 
these  cases  the  reacters  have  been  separated  from  the  non- 
reacters,  and  are  being  dis])osed  of  as  speedily  as  trade 
circumstances  aud  financial  exjiedieiicy  permit.  As  far  as 
possible  only  non-reacting  cows  are  purchased  to  replace 
them.  In  the  other  case  the  ])rogress  has  not  been  encoui’- 
aging,  the  owner  having  unintentionally  bought  a number 
of  cows  most  of  which  when  tested  inoA’ed  to  be  ri'acters. 


“ Altogether  803  cows  were  tested,  of  which  .507  were 
found  free  and  230,  or  29-38  per  cent.,  reacters.  The  table 
opposite  shows  the  result  of  testing  the  herds  referred  to  : — 


“ As  provided  for  under  the  scheme,  the  testing  of  these 
herds  is  being  mostly  done  by  the  farmer’s  oAvn  veterinary 
suigeon  in  collaboration  with  the  Corporation  Veterinary 
Stall.  The  veterinary  cost  of  testing  in  addition  to  the 
regular  expense  of  the  Coiqioration  Veterinary  Stall  has 
lieen  £07  .1,5s.  ,5(1. 


“ The  success  of  this  movement  must  now  largely 
depend  ui)on  the  imblic’s  su])i)ort.  There  is  evidence'  that, 
pi'ovided  the  milk  consumers  aie  preieared  to  pay  a slight 
increase  in  price  for  tubei'cle-free  milk  from  tubercle-free 
cows,  the  farmers  and  dairymen  are  pre])ared  to  supi)ly 
such  milk.  But  if  dairymen  cannot  get  any  better  pi’ice 
lor  such  milk  than  for  ordinary  milk  from  untested  cows, 
they  can  scarcely  be  cx])ected  to  coTitinuc  the  trouble  and 
e'xpcnse  involved  by  the  scheme. 


SUMMARY  OF  COWS  TESTED,  JANUARY  1st  to  DECEMBER  31st,  1009. 
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Freeing  herds 
from  tubercu- 
losis— 
[■ciintiiiued). 


Milksliops. 


“ Au  objection  to  tested  cows  has  been  raised  by  some 
people  who  assert  that  proportionately  more  good  milkers 
are  reacters  than  is  the  case  with  indifferent  milkers.  *Vt 
fii'st  sight  there  apjiears  to  be  some  foundation  for  the 
statement.  But  this  apparent  anomaly  admits  of  easy 
explanation.  Needless  to  say,  tuberculosis  does  not 
increase  a cow’s  milking  faculty,  nor  are  good  milkers  more 
susceptible  to  tuberculosis  than  others.  The  matter  is 
chiefly  a (|uestion  of  the  cow’s  age  coupled  with  oppor- 
tunity for  infection.  Cows  are  mostly  at  their  best  that 
have  had  three  or  four  calves,  and  many  such  cows  have, 
therefore,  been  three  or  four  years  housed  in  association 
Mith  cows  with  advanced  tuberculosis,  in  cowsheds,  whicli 
by  lack  of  ventilation,  favour  the  propagation  of  the 
disease. 


“ On  the  other  hand  the  indifferent  milkers  are  mostly 
young  cows  that  have  only  had  either  one  or  two  calves, 
and  have  consequently  been  exposed  for  a shorter  period  to 
cowshed  infection.” 


MILKSHOP8. 


The  work  done  by  the  inspector  of  milkshops  during 
the  past  three  years  is  set  out  in  the  table  below  : — 


1907  1908  1909 


Dairies  on  the  register 

... 

13  ... 

12  ... 

12 

Milkshops  on  the  register  ... 

2461  ... 

2582  ... 

2681 

Purveyors  on  the  register  ... 

425  ... 

506 

516 

Dairies  registered  during  the  year 

0 ... 

0 ... 

0 

Milkshops  registered 

588  ... 

612  ... 

678 

Purveyors  registered 

... 

71  ... 

88  ... 

100 

Dairy  certificates  cancelled 

. • 

1 ... 

1 ... 

0 

Milkshops  ,,  ,, 

... 

506  ... 

491  ... 

579 

Purveyors  ,,  ,, 

... 

0 ... 

7 ... 

90 

Visits  to  dairies 

. . • 

44  ... 

32  ... 

39 

Visits  to  milk  shops  and  milk  stores 

4137  ... 

3443  ... 

3479 

Dirty  vessels  found  at  milk  shops 
milk  stores 

and 

29  ... 

22 

9 

Shops,  collars,  and  pantries  whitewashed 

150  ... 

77 

87 

Lamp  oil,  fish,  trips  and  vinegar  busi- 
nesses prohibited 

15  ... 

5 ... 

1 

Dirty  churns  found  at  railway  stations 

• . . 

2 

1 ... 

2 

Cases  of  infectious  disease  reported 
milkshops 

at 

42  ... 

31  ... 

39 

117 


rNSPECTION  OF  MEAT,  FISH,  FKUIT,  ETC. 


The  inspectiou  of  food,  together  with  that  of  slaughter-  Slaughterhouses 
houses  and  places  where  food  is  prepared  for  sale,  is  a duty 
referred  by  the  City  Council  to  the  Markets  and  Fairs 
Conunittee,  and  as  such  is  under  the  super^dsion  of  the 
Superintendent  of  Markets.  The  statistical  information 
given  in  the  following  paragraphs  has  been  supplied  by 
the  Superintendent  of  Markets.  It  appears  from  his  figures 
that  there  were  11,484  visits  paid  during  the  year  to  slaugh- 
terhouses, as  compared  with  10,850  during  1908,  and  9,400 
in  1907. 

The  number  of  seizures  of  unsound  meat  oi’  fish  during  meat,  Ash 
the  year  was  20,  against  31  in  1908,  27  in  1907,  123  in  1906,  ^nd  fruit, 
and  21  in  1905.  Four  prosecutions  were  instituted  in  the 
City  on  account  of  exposure  for  sale  of  bad  food,  as  com- 
pared with  five  in  1908,  and  five  in  1907, 

As  will  be  seen  from  the  following  tabular  statement 
the  quantity  of  meat  and  other  foods  surrendered  is  far  in 
excess  of  that  seized.  Each  inspector  has  an  instruction  to 
refer  to  the  Medical  Officer  of  Health  any  food  which  he 
thinks  is  unfit  for  human  consumption,  in  cases  of  doubt,  or 
when  a seizure  is  made,  and  during  the  year  under  review 
many  such  cases  arose. 


BAD  MEAT. 

Voluntarily  surrendered 
Seized  by  Inspectors  .. 
Weight  destroyed 
Persons  prosecuted 
Penalties  inflicted 


1907 

3109  lots. 
18  lots. 
290  tons. 
3 

£8 


1908 

3659  lots. 

19  lots. 
303  tons. 
5 

£14 


1909 

3937  lots. 

14  lots* 
352  tons. 
3 

£40 


BAD  FISH. 

Voluntarily  surrendered 
Seized 

Weight  destroyed 
Persons  prosecuted 
Penalties  inflicted 


1387  lots. 
9 lots. 
89  tons. 

O 

£5 


1519  lots. 

12  lots. 
141  tons. 
0 

£0 


1460  lots* 
6 lots. 
103  tons. 
1 

£0  lOs.  Od. 


BAD  FRUIT. 

Weight  destroyed  ...  ...  15  tons.  24  tons. 


15  tons. 
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Bad  meat,  fish 
and  fruit — 
tcontinufitj. 


Factories  an<l 
worksliops. 


xVs  by  far  the  most  iinportaut  object  in  meat  and  food 
inspection  is  to  ensure  that  what  is  exposed  for  sale  shall 
be  wholesome  and  nutritious  for  the  human  subject,  the 
condition  of  the  premises  and  the  decree  of  cleanliness  is 
of  the  utmost  importance,  but  the  standards  in  this  respect 
are  certainly  insufticient. 


FACTO IMES  AM)  WOltKfcSHOPS. 

The  statistical  information  drawn  up  in  the  followiriir 
tables  is  on  the  lines  required  by  the  Home  Office. 

The  chief  outstanding  feature  in  Itirmingham  work- 
sho])S  is  the  generally  dirty  condition  under  which  they  are 
ke]jt.  This  is  luobably  no  worse  than  in  the  majority  of 
other  districts  in  England,  but  when  compared  Avith  well- 
kept  Continental  workshops  our  conditions  are  distinctly 
bad.  As  has  been  said  in  previous  reports,  ihe  workshop 
should  be  kept  approximately  as  clean  as  the  dwelling- 
house  in  which  the  M'orker  lives.  In  the  large  majority  of 
cases  a worker  s])ends  about  as  much  time  in  the  worksho]) 
as  in  his  dwelling-house,  but  it  is  seldom  that  a workshoj) 
is  washed  or  that  the  benches  and  other  parts  of  the  work- 
shops are  properly  cleaned.  The  worker  himself  neglects 
the  ordinary  cleanliness  in  his  worksho])  in  a way  which 
he  would  not  dream  of  doing  at  his  home,  e.g.,  spitting  on 
the  floor.  There  is  a large  amount  of  evidence  that  Avork- 
shops,  here  as  elscAvhere,  play  a consideralfle  pai  t in  the 
dissemination  of  tuberculosis  and  other  diseases,  and  until 
it  is  recognised  that  cleanliness  is  as  essential  in  the  work- 
shop as  in  the  home,  it  is  probable  that  theiv  Avill  be  a high 
mortality  among  Avorksho])  em])loyees.  particulaily  in 
certain  tiades.  The  fact  that  about  Iia’c  males  die  in 
Birmingham  from  phthisis  for  eA-ery  tAvo  females  betAveen 
the  ages  of  15  and  55  years  is  ])robably  mainly  due  to 
the  influence  of  Avorkshops  in  the  spread  of  this  disease. 

ft  is  still  possible  to  employ  Avorkpeo])le  in  under- 
ground Avorkshops  and  factories.  In  addition,  there  are 
many  offices  in  the  City  Avhich  are  cither  Avholly  underground 
or  underground  to  such  an  extent  as  to  make  them  rooms 
that  ought  not  to  be  inhabited.  It  is  most  desirable  that 
such  underground  premises  shoidd  be  done  aAvay  Avith 
entirely  as  Avork])laces,  as  they  undoubtedly  have  a per- 
nicious influence  on  the  health  of  those  em])loyed.  A good 
many  of  the  bakers’  premises  in  the  City  are  old,  and  are 
not  kept  in  a sufficiently  clean  condition  ; indeed,  in  this 
groiij)  of  Avorkshops,  as  in  many  others,  English  ideals  of 
cleanliness  are  not  sufficient  to  mi'ct  the  sanitary  needs  of 
the  woik])eo])le. 
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I.— INSPECTION  OF  FACTORIES,  WORKSHOPS, 

AND  WORKPLACES,  (continue,. 


Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors 

of  Nuisances. 


PKEMISES. 

(1) 

Number  of 

Inspections. 

(2) 

Written 

Notices. 

(3) 

Prosecutions. 

(i) 

Factories  (including  Factoi’y 
Laundries)... 

836 

27 



Workshops  (including  Workshop 
Laundries)  ... 

7126 

287 

1 

Workplaces  (other  than  Outworkers’ 
premises  included  in  Part  3 of  this 
report) 

746 

3 

Total 

8708 

317 

1 

Revisits  paid 

3628 

— 

— 

II  —DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS 
AND  WORKPLACES. 


IWRTICULARS. 

(1) 

Number  of  Defects 

No.  of 

Found. 

f2i 

Remedied. 

(3) 

Referred 
to  H.M.I. 
(4) 

Prosecu- 

tions. 

(51 

Nuisances  under  the  Public 
Health  Acts  : — 

Want  of  cleanliness 

1477 

1461 

Want  of  ventilation 

43 

38 

— 

— 

Overcrowding 

9 

9 

— 

— 

Want  of  drainage  of  floors 

11 

10 

— 

1 

Other  nuisances  ... 

834 

819 

— 

— 

Sanitary  accommodation — 
Insufficient  ... 

63 

60 

Unsuitable  or  defective 

912 

899 

— 

— 

Not  separate  for  sexes 

52 

50 

— 

— 

Offences  under  the  Factory  and 
Workshop  Act: — 

Illegal  occupation  of  underground 
bakehouse  (s.  101) 

Breach  of  special  sanitary  require- 
ments for  bakehouses  (ss.  97  to 
100)  

Other  offences  (excluding  offences 
relating  to  outwork  which  are 
included  in  Part  3 of  this  report) 

_ 

— 

— 

Total 

3401 

3346 

— 

1 
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IV.— REGISTERED  WORKSHOPS. 


Factories  and 
workshops — 
iconttnfietl). 


Number. 

Workshops  on  the  Register  (s.  131)  at  the  end  of  the 
year  

0344 

V.— OTHER  HATTERS. 


Number. 

Matters  notified  to  H.M.  Inspector  of  Factories — 

Failure  to  affix  Abstract  of  the  Factory  and  Work- 
shop Act  (s.  133)  ... 

20 

Action  taken  in  matters  referred  to  \ N o t i fi  e d b y\ 
H M.  Inspector  as  remediable  | H.M.  Inspector) 

210 

under  the  Public  Health  Acts,  Reports  (of| 
but  not  under  the  Factory  and  i action  taken) 

19;-) 

Workshop  Act  (s.  5)  ...  .../sent  to  H.M.  1 

Other  ... 



Underground  Bakehouses  (s.  101) — 

Certificates  granted  during  the  year 

In  use  at  the  end  of  the  year 

13 

BLACK  SMOKE. 

The  observations  made  dming  the  year  in  regard  to 
emissions  of  black  smoke  are  set  out  in  the  statistical  table 
below,  which  in  addition  to  showing  the  number  of  obser- 
vations also  show  the  number  of  cases  reported  to  the 
Health  Committee  and  dealt  with  during  the  year  : — 


' IIKX) 

1 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

No.  of  obser- 
vations 

9358 

15S08 

13445 

16705 

13186 

10034 

8229 

7934 

7125 

9216. 

Average  num- 
ber of  min. 
utes  of  black 
smoke  per 
observation 

1-95 

1-34 

1-26 

1-27 

1-39 

1-95 

2-27 

2-29 

2-17 

2-24 

Offences  re- 
ported 

125 

116 

139 

151 

231 

250 

251 

275 

243 

247 

Cautionary 
letters  sent. 

89 

80 

89 

71 

117 

128 

116 

119 

108 

80 

Police  Court 
proceedings 

35 

35 

50 

80 

98 

109 

115 

116 

111 

94 

Total  amount 
of  fines 

£24/10/0 

£15/2/6 

£33  15/0 

£49/7/6 

£77/10/0 

£69/10/0 

£82/15/0 

£89/0/0 

£66/12/6 

667,15/0 

Total  amount 
of  costs  .... 

£14/6,0 

£14/4/0 

£19/8/6 

£36/15/6 

£37/17/6 

£41/0/0 

£41/19/6 

£41/0/8 

£38/12/6 

£33/6/0 

Average  fine 

14/0 

8/7 

13/6 

13/2 

1.5/10 

16/2 

17/1 

18/11 

14'6 

17/7 
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SANITAKY  WOEK. 

Sanitary  Work.  Certain  of  the  work  done  by  the  inspectors  is  indicated 
in  Table  XI..  on  page  130.  One  of  the  most  important 
pieces  of  work  done  by  the  staff  is  that  of  dealing  Avith  the 
remaining  pan  jjriA'ies.  For  a considerable  number  of 
years  pan  privies  have  been  coiiA’-erted  into  Avater-closets 
at  a rate  of  between  2,000  and  3,500  per  annum.  On 
December  31st  last  there  Avere  ivniaining  in  the  City  about 
7,000  pan  ])rivies,  a good  many  of  Avhich  are  dilapidated 
and  insanitaiy,  and  require  to  be  dealt  Avith.  The  effect 
f»f  these  conversions  has  been  reported  in  previous  years  in 
gradually  reducing  the  number  of  typhoid  fever  cases 
occuiring  in  the  City,  ficnn  an  aA’erage  of  OA^er  500  per 
annum  to  less  than  100  in  1900. 


HEALTH  VlfSITOES’  lYOEK. 

Health  Visitors'  Part  of  the  woi'k  doiic  Oa’  the  Health  Visitors  is  set  out 

Wort  * 

in  Table  XI.  In  addition  to  systematic  house  inspection 
and  to  visits  in  connection  AA-ith  the  rearing  of  infants,  they 
spend  a A^ery  considerable  proportion  of  their  time  in  making 
enquiry  into  ailments  of  school  children.  Avith  a aucav  to 
either  excluding  the  children  from  school  or  getting  them 
to  1 esume  attendance.  This  part  of  the  AA’ork  is  not  recorded 
in  the  tabular  statement. 

Another  important  matter  dealt  Avith  by  the  Health 
Visitors  is  the  cleansing  of  dAA^elling-houses  and  of  the  bodies 
and  clothing  of  many  school  children  Avho  are  sent  to  school 
in  a verminous  and  dirty  condition.  This  is  a very 
important  aspect  of  their  Avork,  and  one  that  it  is  hoped 
Avill  receive  more  attention  in  future  than  at  present,  as 
there  is  no  excuse  for  children  or  adults  endangering  in  this 
direction  the  comfort  of  clean  people.  The  number  of 
houses  visited  on  account  of  children  avIio  Avere  reported 
to  be  in  a A^erminous  condition  Avas  last  year  upAvards  of 
3,000. 


APPENDIX. 


TABLE  I.— VITAL  STATISTICS  OF  WHOLE  DISTRICT  DURING  1909  AND  PREVIOUS  YEARS 
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TABLE  II.— VITAL  STATISTICS  OF  SEPARATE  LOCALITIES  IN  1909  AND  PREVIOUS  YEARS. 
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0'^XXC5^^0  05t'^ 
O C5  JO  JO  05  X d JO 
l0  0505dXJ0XX05X 


IjOJOJOOJOJOXX' 


I d 


o 

05 

X 

o 

Cl 

LO 

JO 

CO 

d 

o 

d 

Q 

d 

O 

O 

X 

d 

d 

Cl 

d 

d 

d 

Cl 

Cl 

d 

d 

d 

d 

d 

d 

d 

d 

d 

d 

d 

JO 
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JO 

JO 

d 

JO 

CO 

1-- 

05 

d 

Q 

JO 

o 

1'- 

Cl 

05 

I-- 

X 

X 

X 

o 

X 

Cl 

i-H 

X 

o 

— 

a 

JO 

o 

X 

X 

X 

05 

ir- 

X 

X 

X 

X 

d 

X 

X 

H 

M 

CO 

JO 

JO 

JO 

JO 

Tjt 

JO 

OXXJOOOOXXX 


O — Cl  X ^ JO  O X C5 

oooooooooo 

05  05  05  05  05  05  05  05  05  05- 


O— 'dXTt<JOor^xC5 

oooooooooo 

05  05  05  05  05  05  05  05  05  05 


TtOl-l^XOOCOX 
i>*0^r^JOdr'-X'^co 
i>r-*JOO'--i^i^^  i-x 

’’t  CC  CC  CC  Cl 

d Cl  Cl  d d d Cl  d d d 


■0'-HdX‘-t<JOCOt'*XO 
OOOOOOOOOO 
05  05  05  05  05  05  05  05  05  05 


Note. — The  inmates  of  large  Institutions  are  not  included  in  the  Ward  populations,  and  the  deaths  amongst  them  have  been  referred, 

far  as  possible,  to  the  Wards  in  which  the  deceased  persons  had  previously  resided. 


TABLE  III. 

(Asks  of  Infectious  Disease  Notified  during-  the  Year  1909, 
classified  according  to  ages,  wards,  and  institutions. 
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TABLE  IV. 

Deaths  Registered  in  or  Belonging  to  the  City  op  Birmingham 
DURING  THE  YeAR  END[NG  JANUARY  IST,  1910. 


AGES. 

All  Ages. 

00 

<v 

CO 

a 

0— 

1- 

5— 

10— 

15— 

20— 

25— 

35— 

45— 

55— 

65- 

75— 

85— 

* Males 

1 

o 

(B 

U 

4) 

Cm 

108 

387 

32 

2.51 

273 

527 

i 

04 

30 

4 

4 

50 

56 

106 

1 

3 

1 

, , 

4 

12 

16 

7 

IS 

20 

6 

2 

46 

44 

90 

54 

94 

3 

1 

64 

88 

152 

4 

48 

24 

7 

2 

1 

1 

1 

1 

41 

48 

89 

2 

3 

3 

7 

5 

2 

13 

9 

22 

109 

35 

1 

2 

1 

1 

85 

64 

149 

74 

21 

49 

46 

95 

»2 

1 

3 

3 

2 

9 

2 

25 

2 

1 

1 

2 

2 

1 

17 

17 

34 

1 

i 

9 

2 

6 

i 

1 

1 

6 

2 

2 

3 

3 

13 

12 

25 

1 

9 

9 

3 

15 

15 

7 

3 

1 

3 

3 

2 

2 

10 

11 

21 

i 

2 

3 

, , 

2 

5 

3 

8 

2 

1 

1 

2 

6 

1 

5 

2 

7 

1 

1 

1 

1 

1 

1 

2 

1 

1 

2 

2 

7 

4 

11 

1 

4 

3 

3 

1 

0 

1 

9 

1 

1 

18 

11 

29 

1 

1 

1 

14 

30 

1 

2 

2 

1 

1 

25 

26 

nl 

1 

2 

3 

5 

1 

0 

3 

16 

12 

10 

36 

65 

189 

202 

118 

82 

16 

2 

472 

279 

751 

13 

20 

8 

1 

1 

, , 

3 

1 

1 

32 

10 

48 

10 

10 

4 

1 

3 

1 

i 

3 

3 

1 

19 

18 

37 

2 

2 

3 

2 

2 

4 

3 

1 

2 

12 

9 

21 

4 

2 

9 

4 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

3 

1 

1 

4 

2 

3 

1 

1 

10 

6 

16 

2 

2 

1 

4 

1 

5 

9 

1 

2 

3 

7 

3 

3 

6 

15 

21 

1 

1 

2 

4 

7 

1 

8 

1 

1 

3 

14 

46 

86 

123 

109 

37 

4 

170 

254 

424 

1 

2 

4 

3 

9 

5 

6 

2 

15 

17 

32 

1 

1 

2 

1 

1 

2 

4 

0 

1 

1 

1 

2 

2 

1 

2 

2 

7 

2 

2 

7 

13 

20 

1 

2 

2 

3 

2 

5 

318 

183 

135 

318 

11 

5 

6 

11 

178 

1 

105 

74 

179 

35 

22 

57 

DISEASES. 


•Smallpox — 

(а)  Vaccinated  

(б)  Unvaccinated 

(c)  No  Statement 

Measles  

Scarlet  Fever 

Typhus  Fever 

Epidemic  Influenza  

Whooping  Cough 

Diphtheria,  Membranous  Croup 

Enteric  Fever 

Asiatic  Cholera  

Diarrluea,  Dysentery 

Epidemic  Enteritis  

Epid.  Cerebro  Spinal  Meningitis 

Varicella 

Epidemic  Rose-rash  

Mumps  


Hydrophobia 

Glanders,  Farcy  

Tetanus 

Anthrax,  Splenic  Fever 
Cowpox,  Acc.  of  Vaccination 


Syphilis  .. 
Gonorrhtea 


Phagedfena  

Erysipelas  

Puerperal  Fever 
Pysemia,  Septiciemia  . 
Infective  Endocarditis. 

Cancrum  Oris 

Stomatiti.s  

Carbuncle 

Cellulitis 


Malarial  Fever 
Rheumatic  Fever  . . 
Rheumatism  of  Heart.. 


Tuberculosis  of  Brain  .. 
Tuberculosis  of  Larynx 

Phthisis 

Abdominal  Tuberculosis 
General  Tuberculosis  . . 
Other  forms  of  Tuberculosis 


Thrush 

Actinomycosis 
Hydatid  Diseases 


Scurvy  

Ptomaine  Poisoning 


Acute  Alcoholism.. 
Chronic  Alcoholism 


Lead  Poisoning 


Osleo-arthritis  Rheumatoid-  t 

arthritis  / 

Gout 

Cancer  

Diabetes  Mellitus 

Purpura  Ha?morrhagica 

Hemophilia 

Anemia,  Leucocythemia  ..  .. 

Lymphadenoma,  Hodgkin's  Dis. 


Premature  Birth 
Injury  at  Birth 
Debility  at  Birth 
Atelectasis 


128 


TABLE  IV. — continutd. 


Deaths  Kbgistered  in  or  Belonging  to  the  City  op  Birmingham 
DURING  THE  YeAR  ENDING  .JANUARY  IST,  1910, 


AGES. 

All  Ages. 

DI.SEASES. 

1 

1 X 
£ 

s 

£ 

0- 

1- 

5- 

10- 

•15- 

-20- 

25- 

-35- 

-45- 

- 55— 

-65- 

-7.5- 

-86- 

M 

* ot 

, s 

s 

1 

1 ia 

V 

Congenital  Defects  

51 

9 

1 

2 

33 

1 

1 30 

03 

Want  of  Breast  Milk 

19 

1 

15 

1 5 

20 

Atrophy,  Debility,  Marasmus  . 

2ia 

;i6 

1 

139 

111 

250 

Dentition 

19 

11 

17 

13 

30 

Rickets  

4 

10 

0 

8 

14 

Old  Age,  Senile  Decay 

(> 

147 

219 

09 

181 

1 -200 

441 

Convulsions 

79 

22 

1 

1 

59 

44 

103 

Meningitis  

48 

.5]" 

19 

4 

3 

1 

2 

2 

1 

I 

64 

! 08 

132 

Encephalitis 

1 

1 

1 

2 

1 1 

3 

Apoplexy 

2 

3 

8 

12 

18 

8 

19 

32 

51 

Softening  of  Brain  

1 

0 

19 

12 

4 

IS 

^ 24 

42 

Hemiplegia  

1 

i 

2 

4 

10 

10 

15 

27 

1 90 

49 

Ceneral  I'aralygis  of  Insane 

2 

15 

13 

2 

1 

1 

28 

1 6 

34 

Other  forms  of  Insanity 

1 

2 

7 

13 

4 

19 

8 

27 

Chorea  

1 

1 

1 

Cerebral  Tumour 

1 

1 

1 

5 

3 

3 

1 

(> 

9 

15 

Epilepsy 

3 

1 

4 

2 

0 

11 

5 

4 

2 

2 

20 

•20 

40 

Laryngismus  Stridulus 

1 

1 

1 

1 

5 

o 

Locomotor  Ataxy 

1 

1 

2 

3 

2 

4 

9 

Paraplegia,  Diseases  of  Cord  . . 

1 

1 

1 

2 

3 

7 

7 

14 

9 

3 

1 

34 

49 

Cerebral  Congestion  

1 

o 

1 

3 

1 

4 

4 

8 

Cerebral  Effusion 

1 

1 

1 

1 

o 

Cerebro-Spinal  Meningitis  . . 

2 

1 

3 

3 

Neuritis 

7 

2 

>i 

11 

3 

11 

Other  Diseases  of  Brain  or  Nerves 

1 

2 

4 

1 

5 

8 

Otitis,  Mastoid  Disease 

5 

:i 

•> 

.5 

3 

•> 

1 

12 

9 

21 

Disease  of  Nose,  Kpistaxis. . 

Diseases  of  Eye 

1 

1 

1 

Pericarditis  

1 

2 

1 

1 

1 

1 

5 

6 

Endocarditis,  Valvular  Disease 

2 

9 

13 

4 

8 

•20 

29 

31 

43 

10 

88 

92 

ISO 

Hypertrophy  of  Heart  . . . . 

Angina  Pectoris  

2 

3 

3 

4 

* j 

Aneurism 

Senile  Gangrene 

1 

7 

•> 

3 

1 

13 

13 

.> 

10 

15 

1 

10 

33 

11 

31 

Embolism,  Thrombosis 

Phlebitis 

1 

1 

1 

2 

0 

10 

10 

14 

5 

1 

30 

63 

Varicose  Veins  

Cardiac  Dilatation  

1 

2 

•> 

1 

5 

10 

m 

Heart  Disease  (not  defined) 

9 

4 

iy 

o 

0 

2 

11 

30 

87 

95 

102 

47 

o 

187 

220 

407 

Other  Diseases  of  Heart  . . . . 

1 

2 

3 

9 

10 

18 

8 

26 

31 

57 

Atheroma 

1 

8 

21 
•>i  17 

Arterio-sclerosis 

1 

> 

G 

3 

1 

4 

17 

95 

Cerebral  Hiemorrhage 

2 

1 

•> 

13 

37 

2 

52 

89 

36 

1 1‘> 

Other  Diseases  of  Blood  Vessels 

1 

1 

1 

3 

2 

5 

Laryngitis  

Croup 

o 

10 

I 

1 

9 

5 

14 

i 

1 

1 

1 

0 

Acute  Bronchitis 

I.AI 

78 

1 

1 

o 

2 

0 

11 

10 

14 

9 

3 

n;-> 

‘>94 

Chronic  Bronchitis  

() 

2 

h 

2 

3 

2 

(> 

2s 

73 

145 

226 

104 

2!) 

•2!Hi 

335 

O-il 

Loiiar  Pneumonia 

8 

24 

»> 

1 

5 

(i 

29 

18 

29 

to 

13 

3 

87 

69 

156 

Lobular  I’neumonia 

119 

1;>.A 

10 

2 

3 

4 

8 

20 

30 

9 

3 

187  1 

1 76 

363 

Pneumonia  (not  defined)  ..  .. 

.•10 

.'iit 

13 

3 

b 

4 

IS 

21 

2" 

24 

30 

10 

itto 

246 

Emphysema,  Asthma 

*> 

3 

3 

0 1 
13 

9 1 

8 1 

Pleurisy 

3 

«> 

4 

3 

10 

Fibroid  Phthisis  ..  .. 

*) 

G 

9 

1 

12 

9 

ti 

Bronchiectasis 

1 

1 

i 

») 

2 

4 

1 

1 

Other  Dis.  Uesjriratory  System. . 

1 

1 

1 

1 

(iuinsy  

Diseases  of  Pharvnx  .. 

1 

1 

1 1 

1 

.> 

Diseases  of  (Elsophagus 

U leer  of  Stomach  and  Duodenum 

1 i 

1 

s 

4 

1 

*> 

I 

10 

37 

8.5 

21 

ii 

t 

A. 

Other  Diseases  of  Stomach. . ' 

41 

4 

IX 

9 

Enteritis  . 

.Appendicitis  .. 

•> 

:i 

() 

4 

• 1 

••  1 

: 

4 

1 

11 

3 

ri 

5 

1 

88 

12 

69 

173 

Obstruction  of  Intestine 

lit 

»> 

1 

'i 

3 

0 

10 

3(> 

Other  Diseases  of  Intestine 

1 

3 

1 

2(> 

;>6 

3 

00 

•24 

17 

!) 

Cirrhosis  of  Liver  . . 

Other  Diseases  of  Liver 
Peritonitis 

Other  Dis.  of  Digestive  System 

6 I 

2 

•> 

o 

1 

1 

1 

1 

12 

5 

5 

1 

17 

4 

3 

•> 

17 

4 

*> 

3 

8 

3 

1 

2 

4 

27 

12 

.5 

6 

33 

12 

12 

3 
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TABLE  IV.  — continued. 

Deaths  Eegisteeed  in  or  Belonging  to  the  City  of  Birmingham 
DURING  THE  YeAR  ENDING  JANUARY  IST,  1910. 


A(i  KS. 

All  .Ages. 

DISEASES. 

rfi 

a> 

ca 

0— 

1 — 

fy — 

10— 

15- 

20- 

25— 

35— 

45— 

.55— 

65— 

75 — 

85— 

CR 

15 

73 

c 

1) 

O 

00 

u 

Diseases.  Lynipliatic  System  i 

1 

1 

2 

1 

11 

15 

and  Ductless  Glands  . . / 

1 

1 

4 

Acute  Nephritis 

2 

4 

1 

2 

1 

1 

9 

9 

20 

10 

10 

5 

37 

37 

74 

Briglit's  Disease 

Calculus 

2 

2 

2 

8 

10 

25 

23 

14 

3 

51 

38 

89 

Diseases  of  Bladderand  Prostate 

3 

5 

8 

2 

16 

2 

is 

Other  Diseases,  Urinary  System 

..  i 

1 

1 

1 

1 

1 

2 

3 

5 

Disea'^es  of  Testis  and  Penis  . . 

1 

1 

2 

2 

Diseases  of  Ovaries  

i 

1 

1 

3 

3 

Diseases  of  Uterus  and  Ap-  I 

pendages t 

Diseases  of  Vagina  and  E\-  » 
ternal  Genitals  . . i 

Diseases  of  Breast  

1 

1 

1 

2 

1 

1 

• • 

•• 

7 

7 

Abortion,  Miscarriage 

2 

1 

3 

3 

Puerperal  Mania 

Puerperal  Convulsions 

O 

2 

2 

6 

6 

Placenta  Prasvia,  Flooding..  .. 

6 

3 

.. 

9 

9 

Puerperal  Tlirombosis 

2 

2 

2 

“ Parturition  ” 

Other  Diseases,  Pregnancy  and  \ 

1 

1 

2 

2 

3 

Childbirth / 

1 

3 

Arthritis,  Ostitis,  Periostitis  .. 

2 

1 

1 

1 

1 

1 

1 

1 

6 

3 

9 

Other  Diseases,  (isseous  System 

1 

1 

2 

1 

5 

5 

Ulcer,  Bedsore  

1 

.. 

1 

1 

I 

2 

Eczema  

0 

1 

1 

1 

4 

1 

5 

Pemphigus  

11 

1 

b 

6 

12 

Other  Diseases,  Integumentary  , 

1 

3 

1 

System  ' 

4 

By  AcciBe.nts  or  Seyliyencr  ; 

In  Mines  and  Quarries 

1 

1 

1 

In  Vehicular  Traffic  

5 

•y 

3 

1 

1 

1 

2 

3 

2 

2 

9 

15 

6 

1 

21 

On  Railways 

On  Ships,  lloats,  &c 

•) 

2 

1 

7 

8 

In  Building  Operations 

1 

1 

i 

By  Macliinery 

By  Weapons  and  Implements  . . 

i 

2 

1 

4 

4 

Burns  and  Scalds 

7 

30 

fy 

1 

1 

1 

3 

9 

1 

30 

30 

60 

Poisons,  Poisonous  Vapours 

1 

1 

1 

1 

2 

Surgical  Narcosis 

Effects  of  Electric  Shock  .. 
Corrosion  by  Chemicals 

1 

1 

1 

Drowning 

7 

1 

1 

1 

i 

2 

4 

2 

1 

14 

6 

20 

.Suffocation,  Overlaid  in  Bed 

56 

2 

28 

30 

58 

,,  Otherwise 

5 

1 

1 

2 

5 

Falls  not  specilled 

1 

3 

3 

8 

6 

7 

8 

7 

3 

19 

27 

46 

leather  Agencies 

Otherwise,  not  stated 

1 

, , 

1 

1 

2 

1 

3 

9 

.5 

ii 

Ilomicide 

1 

.. 

1 

1 

1 

2 

Suinidea  : 

By  Poison 

1 

4 

2 

2 

5 

4 

9 

By  Asphyxia 

1 

1 

2 

2 

By  Hanging  and  Strangulation  . . 

1 

4 

3 

1 

8 

1 

9 

By  Drowning 

2 

1 

2 

1 

5 

1 

6 

By  Shooting 

3 

2 

1 

3 

By  Cut  or  Stab  

By  Precipitation  froniElevated  ( 

7 

3 

3 

1 

13 

1 

1 

14 

1 

Places  1 

By  Crushing .. 

By  other  and  Unspecified  | 

1 

1 

Methods  1 

t 

Execution  

Sudden  Deatli,  cause  not  ascer- ) 

tained  1 

•• 

Ill-defined  & Unspecified  Causes 

1 

1 

2 

■3 

1 

3 

3 

3 

8 

0 

17 

Totam  . . . • • • 

2030 

1345 

236 

98 

128 

138 

443 

659 

806 

934 

1092 

646 

136 

4501 

4190 

8691 
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TABLE  V. 

Births  and  Deaths  Eegistebed  in,  ok  Belonging  to,  each  Ward  during 


THE  Year  ending  January  1st.  1910. 


WARDS. 

CAUSES 

1 . 

, 

1 

A3 

a ? 

■ ^ 

OF 

, 

1 ^ 

*0 

‘c 

4> 

00 

6 

'o 

1 

"on 

68 

"c 

a 

flS 

V 

1 

DEATH. 

s 

3 

s 

'5 

O 

O 

>> 

'C 

*3 

ee 

Ph 

bo 

u 

O 

a> 

X 

Cu 

« 

CO 

►t 

h- 

s 

JS  oc 

e4  a 
CO  g 

a> 

M 

B 

o 

JS 

«8 

< 

■S  C 

H 

-a 

p 

« 

X 

C 

0) 

*00 

0) 

'C 

w 

CO 

V 

2 

00 

*® 

*5 

00 

1 ^ 
1 V 

cS 

1 — 

1 

1 

< 

c« 

•*» 

CO 

CO 

s 

•iS 

CO 

CO 

w 

V 

Q 

o 

p: 

s 

C 

'A 

(d 

1 CC 

"eC 

CC 

o 

I 

5 

Smallpox  

Measles  

1 

, SO 

, 27 

21 

17 

44 

50 

28 

42 

8 

12 

28 

14 

30 

23 

22 

as 

1 38 

1 

12 

527 

Scarlet  FeVer 

' s 

11 

2 

1 

4 

7 

0 

7 

2 

2 

2 

4 

6 

12 

t 

9 

4 

13 

106 

Typhus  Fever 

Epidemic  Iiiflueuza  ..  .. 

1 

11 

10 

7 

1 

2 

3 

1 

1 

1 

1 

1 

8 

4 

11 

1 

' 9 

5 

1 

j 4 

90 

Whooping  Cough 

10 

14 

9 

1 5 

3 

15 

1 

9 

3 

5 

3 

2 

1 13 

6 

19 

' 18 

5 

' 12 

i 

152 

Diphtheria,  Memb.  Croup 

a 

4 

8 

2 

3 

3 

3 

8 

2 

2 

8 

4 

i ^ 

6 

7 

7 

9 

" 

89 

Croup 

1 

1 

1 

1 

o 

Enteric  Fever 

! 2 

” 

1 

1 * 

1 

1 

1 

1 

1 

1 

4 

3 

1 

4 

1 

22 

Asiatic  Cholera  

Diarrbcea,  Dysentery 

10 

1 ^ 

/ 

11 

6 

9 

14 

5 

3 

2 

8 

11 

1 

10 

! 

9 

10 

4 

13 

1 

G 

149 

Epidem.  or  Zymotic  Enteritis 

2 

1 ' 

1 

10 

12 

10 

4 

8 

4 

1 

! 6 

2 

16 

1 2 

4 

95 

Enteritis  

12 

1 15 

11 

I 4 

6 

13 

11 

10 

6 

5 

0 

* 

i 10 

11 

IS 

9 

14 

7 

173 

Other  Continued  Fevers 

1 

2 

1 

1 

1 " 

5 

Erysipelas 

3 

1 

2 

1 

1 

1 

») 

1 

2 

2 

4 

1 

2 

2 

25 

Puerperal  Fever  

1 

1 

2 

2 

3 

1 

2 

2 

1 

15 

Other  Septic  Diseases  . . . . 

Intermittent  Fever  and 

3 

6 

4 

2 

1 

1 

3 

2 

2 

1 

3 

3 

1 

4 

3 

4 

3 

4 

50 

Malarial  Cachexia 

Tuberculosis  of  Meninges  . . 

7 

5 

1 

2 

1 

1 

3 

1 

2 

1 

2 

4 

3 

5 

6 

5 

2 

51 

Tuberculosis  of  Lungs  . . 

59 

50 

34 

20 

39 

41 

38 

45 

10 

30 

33 

22 

41 

73 

28 

48 

49 

67 

24 

751 

Abdominal  Tuberculosis 

3 

7 

1 

5 

1 

2 

1 

2 

4 

1 

3 

4 

4 

8 

2 

48 

Other  forms  of  Tuberculosis 

3 

5 

6 

1 

2 

3 

5 

5 

1 

0 

6 

7 

•4 

3 

3 

5 

1 

64 

Alcoholism 

2 

1 

1 

1 

2 

2 

1 

2 

1 

3 

2 

1 

19 

Cancer  

37 

28 

19 

12 

11 

14 

14 

24 

7 

18 

18 

23 

19 

45 

15 

18 

50 

28 

24 

424 

Premature  Birth  

18 

33 

12 

10 

18 

24 

6 

23 

4 

10 

13 

19 

21 

19 

10 

20 

IS 

33 

1 

318 

Congenital  Defects 

27 

18 

10 

9 

11 

28 

7 

11 

1 

13 

8 

10 

8 

32 

21 

25 

21 

.3.5 

15 

310 

Developmental  Diseases 

25 

19 

15 

10 

22 

34 

15 

19 

3 

1) 

13 

6 

21 

21 

17 

20 

17 

18 

10 

314 

Old  Age  

39 

27 

20 

8 

8 

17 

9 

17 

5 

9 

20 

24 

28 

38 

33 

.30 

41 

29 

39 

441 

Meningitis 

13 

5 

7 

4 

7 

4 

5 

15 

1 

5 

3 

4 

7 

9 

0 

9 

10 

17 

1 

1.32 

Convulsions  

7 

7 

3 

2 

9 

6 

3 

8 

I 

8 

5 

2 

3 

8 

8 

8 

3 

12 

103 

Diseases  of  Heart 

53 

50 

31 

13 

17 

41 

25 

32 

12 

23 

23 

40 

39 

75 

37 

32 

59 

48 

23 

673 

Cerebral  Hajmorrliage  . . 

21 

17 

13 

4 

8 

4 

6 

11  i 

6 

8 

11 

10 

15 

20 

6 

« 

12 

18 

9 

207 

Bronchitis 

67 

76 

40 

32 

48 

49 

37 

65 

14 

40 

51 

39 

51 

Ott 

.38 

65  1 

.39, 

68 

46 

925 

Pneumonia  

52 

43 

41 

19 

36 

41 

24 

49 

14 

45 

32 

28 

28 

64 

52 

68 

33 

67 

29 

765 

Diseases  of  Stomacli 

6 

4 

1 

2 

2 

9 

10 

2 

2 

6 

2 

0 

14 

9 

13* 

3 , 

5 

2 

96 

Obstruction  of  Intestines  . 

8 

7 

2 

1 

1 

1 

1 

O 

1 

1 

4 

1 

0 

4 

5 1 

s' 

4 

1 

56 

Cirrliosis  of  Liver 

3 

4 

6 

1 

2 

ft 

2 

7 

2 

1 

4 

4 

1 

7 

5 

2 

4 

2 

1 

60 

Nephritis  and  Bright's  Dis.  . . 
Tumours  and  other  Affections 

12 

12 

7 

5 

9 

4 

t 

6 

3 

9 

9 

12 

7 

18 

3 

11 

14 

9 

6 

163 

of  Female  Genital  Organs 

1 

1 

1 

1 

, 

1 

3 

1 

1 

10 

Accidents  and  Diseases 

of  Parturition 

3 

1 

2 

1 

1 

1 

, , 

1 

3 

6 

6 

1 ' 

26 

Accidents  or  Negligence 

19 

17 

12 

7 

6 

13 

ii 

16 

1 

11 

14 

9 

26 

21 

10 

16 

12  , 

16  i 

6 

248 

Suicides  

1 

1 

1 

2 

2 

3 

4 

3 

1 

5 

3 

2 

3 

1 

3 

5 

3 

2 

45 

Ill-defined  Causes 

1 

1 

1 

1 

1 

1 

1 

1 

3 

3 ! 

17 

All  other  Causes  

72 

67 

53 

19 

40 

45 

21 

49 

12 

27 

45 

44 

29 

84 

40 

58 

74 

62 

90  i 

931 

Total  Deaths  

556 

511 

10 

237 

586 

)12  i 

12 

>13 

28 

>22 

581 

161 

148 

*37  1 

141 

519  t 

>64 

184 

574 

S(i91 

Deaths  undeji  One  Year 

61 

41 

91 

67 

114 

63 

75 

124 

20 

85 

85 

60 

04 

47 

117 

75 

07 

169 

45 

2030 

Births  

SiXll 

269  7 

12 

113 

586 

’72  J 

61 

’98 

44 

>40  f 

>81  f 

09 

35 

659’ 

’01 

111  « 

>79 

1.574 

141 

4985 
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TABLE  VI. 

Deaths,  under  1 year,  Eegistered  in,  or  belonging  to,  each  Ward 
DURING  THE  YeAR  ENDING  JANUARY  IST,  1910. 


WARDS. 


CAUSES 

OF 

DEATH. 

Rotton  Park, 

-411  Saints’. 

Ladywood. 

St.  Paul’s. 

09 

O 

0) 

•K 

CO 

St.  Stephen’s. 

cd 

g 

.•i» 

CO 

St.  Bartholo- 

inew'8. 

Market  Hall. 

St.  Thomas’. 

St.  Martin’s. 

Edgbaston 

& Harborne. 

Deriteiicl. 

i 

Bordesley. 

B 

O 

4.3 

09 

4) 

'C 

3 

o 

Nechells. 

Bahsall  Heath 

Saltley.  1 

Not  located. 

City. 

Smallpox  

Measles  

7 

4 

6 

3 

13 

14 

6 

7 

2 

2 

6 

2 

7 

1 

4 

6 

11 

8 

.. 

108 

Scarlet  Fever 

1 

1 

2 

4 

Epidemic  Influenza 

1 

1 

Whooping  Cough  

5 

5 

1 

3 

1 

5 

3 

2 

1 

1 

3 

3 

9 

0 

4 

2 

54 

Diphtheria  Memb  Croup  .. 

1 

1 

1 

1 

4 

1 

1 

Enteric  Fever 

Diarrhosa,  Dysentery  ..  .. 

9 

3 

8 

2 

9 

8 

5 

2 

2 

a 

10 

1 

9 

8 

8 

6 

3 

9 

2 

109 

Epidein.  or  Zymotic  Enteritis 

2 

5 

1 

7 

12_ 

9 

4 

7 

3 

2 

4 

1 

14 

3 

74 

Enteritis  

6 

6 

8 

3 

2 

6 

7 

7 

4 

2 

2 

4 

9 

8 

8 

4 

12 

2 

99 

Other  continued  Fevers . . 

Erysipelas 

1 

.. 

2 

2 

1 

6 

Other  Septic  Diseases . . 

1 

3 

2 

1 

.. 

1 

1 

1 

1 

2 

1 

14 

Tuberculosis  of  Meninges 

i 

1 

1 

1 

. . 

1 

1 

1 

2 

2 

14 

Tuberculosis  of  Lungs  .. 

1 

1 

1 

3 

Abdominal  Tuberculosis 

1 

2 

1 

1 

2 

1 

3 

1 

1 

13 

Other  Forms  of  Tuberculosis 

1 

2 

1 

2 

1 

2 

1 

10 

Cancer  

Premature  Birth  

18 

33 

12 

10 

18 

24 

6 

23 

4 

10 

13 

19 

21 

19 

10 

20 

18 

33 

1 

318 

Congenital  Defects  . . . . 

27 

18 

9 

8 

9 

27 

6 

11 

1 

12 

7 

10 

7 

31 

21 

25 

21 

32 

16 

297 

Developmental  Diseases 

20 

17 

11 

9 

18 

31 

11 

18 

1 

8 

12 

4 

17 

17 

10 

17 

14 

11 

9 

255 

Meningitis 

8 

2 

.6 

1 

1 

2 

7 

3 

3 

1 

1 

2 

1 

3 

3 

5 

.. 

48 

Convulsions  

C 

3 

1 

2 

7 

5 

3 

7 

1 

7 

3 

1 

3 

6 

6 

5 

3 

10 

79 

Diseases  of  Heart 

2 

2 

1 

2 

1 

1 

9 

Cerebral  Haemorrhage  . . . . 

1 

1 

2 

Bronchitis 

14 

8 

7 

2 

9 

7 

4 

13 

1 

8 

8 

9 

12 

11 

17 

t 

11 

4 

157 

Pneumonia 

9 

11 

8 

2 

10 

8 

6 

8 

3 

9 

.5 

4 

0 

10 

13 

19 

8 

15 

3 

1.57 

Diseases  of  Stomach 

. . 

1 

3 

7 

1 

2 

3 

4 

4 

4 

9 

2 

1 

41 

Obstruction  of  Intestines 

1 

1 

1 

1 

1 

2 

1 

2 

10 

Nephritis  and  Bright’s  Dis.  . . 

1 

1 

2 

Accidents  or  Negligence 

4 

6 

4 

1 

7 

5 

3 

2 

0 

2 

10 

8 

4 

4 

2 

5 

1 

74 

Ill-defined  Causes 

1 

1 

All  other  Causes  

n 

10 

4 

1 

3 

3 

3 

2 

•• 

2 

0 

4 

1 

4 

1 

7 

3 

3 

4 

m 

Total  Deaths  .. 

161 

141 

91 

57 

114 

103 

76 

124 

20 

85 

85 

00 

104 

147 

117 

175 

107 

169 

45 

2080 

TABLE  VII. -COMPARISON  OF  PREVALENCE  OF  SICKNESS  AND  DEATH  FROM  INFECTIOUS  DISEASES. 
(Rates  calculated  per  1,000  persons  on  the  population  estimated  to  the  middle  of  each  year.) 

i Smallpox.  ! Starlet  Fever.  .Membranous'^CTOup.  Typhus  Fever.  Typhoid  Fever.  Puerperal  Fever.  Erysipelas. 
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I’rior  to  onlargonient  of  City. 
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TABLE  VIII. 

Numbeb  of  Cases  Reported  under  the  Infectious  Disease 
(Notification)  Act,  1889,  during  each  Week  of  the  Year  1909. 


Week. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 


Date  of  ending. 


1909. 

J anuary  9th 
„ 16th 
„ 23rd 
,,  30  th 

February  6 th 
„ 13th 
20th 
27th 

March  6th 

,,  13th 
„ 20th 
,,  27th 
April  3rd 

„ 10th 

,,  17th 

,,  24th 

May  1 St 

8th 

,,  15  th 

22nd 
,,  29th 

J une  5th 

„ 12th 

„ 19th 

,,  26th 

J uly  3rd 

„ 10th 

,,  17  th 

24th 
,,  31st 

August  7 th 

,,  14th 

,,  21st 

28  th 

September  4th 
,,  11th 

..  18th 

,,  25th 

October  2nd 
,,  9th 

,,  16th 

23rd 
,,  30th 

November  6th 
,,  1 3th 

,,  20th 

,,  27th 

December  4th 
,,  11th 

,,  18th 

,,  25th 

1910. 

January  1st 


Totals 


X 

Scarlet  Fever 

Diphtheria. 

Typhus  Fever 

Typhoid 

Fever. 

Simple  Con- 

tinued Fever. 

Relapsing 

Fever. 

Puerperal 

Fever. 

Cholera. 

j Erysipelas. 

Total. 

1 1 

Sniallpo 

43 

19 

2 

12 

76 

44 

19 

2 

1 

... 

5 

71 

• •• 

78 

16 

3 

... 

22 

119 

53 

18 

2 

... 

13 

86 

63 

14 

5 

14 

96 

54 

20 

3 

8 

85 

35 

20 

1 

... 

9 

65 

34 

18 

... 

1 

1 

14 

68 

32 

16 

... 

3 

5 

56 

i ••• 

19 

17 

1 

... 

... 

5 

42 

28 

22 

... 

12 

62 

... 

25 

11 

... 

1 

7 

44 

i ••• 

30 

8 

2 

9 

49 

i 

46 

9 

. « 

... 

8 

63 

! ••• 

33 

11 

... 

2 

3 

49 

42 

13 

2 

1 

... 

17 

75 

36 

11 

1 

... 

... 

13 

61 

24 

13 

5 

... 

7 

49 

37 

13 

2 

1 

... 

6 

59 

34 

14 

2 

... 

5 

55 

55 

17 

1 

1 

. . 

9 

83 

43 

11 

... 

1 

9 

64 

41 

10 

1 

1 

10 

63 

1 ••• 

56 

10 

1 

1 

6 

74 

1 ... 

63 

12 

... 

1 

... 

... 

11 

87 

1 ... 

47 

9 

2 

2 

7 

67 

... 

48 

12 

2 

... 

5 

67 

... 

66 

10 

1 

... 

10 

87 

62 

11 

1 

... 

11 

85 

55 

10 

1 

1 

6 

73 

65 

4 

1 

1 

7 

78 

67 

16 

2 

... 

7 

92 

1 ••• 

43 

17 

2 

... 

8 

70 

1 ••• 

63 

14 

1 

... 

3 

81 

... 

73 

7 

2 

1 

... 

11 

94 

79 

10 

5 

... 

13 

107 

... 

85 

9 

4 

... 

7 

105 

... 

95 

22 

3 

1 

9 

130 

85 

12 

... 

1 

9 , 

107 

85 

9 

4 

... 

... 

4 1 

102 

I ... 

68 

14 

1 

... 

16  f 

99 

1 

99 

17 

3 

i 

11  ! 

131 

67 

22 

3 

1 

... 

13 

106 

1 

98 

16 

2 

... 

14  I 

130 

i ... 

74 

13 

1 

... 

... 

7 ' 

95 

78 

12 

2 

... 

... 

18  1 

110 

60 

15 

3 

2 

11  i 

91 

61 

9 

2 

1 

9 ' 

82 

51 

10 

4 

... 

17 

82 

44 

8 

3 

1 

14 

70 

... 

44 

5 

... 

... 

i 

56 

61 

12 

1 

... 

... 

14 

88 

... 

2871 

687 

95 

26 

... 

507 

4186 

Patients  removed  to  City  Hospital  : — Smallpox  Wards,  0 ; Scarlet  Fever  W^ards,  2,329  ; 
Diphtheria  Wards,  494  ; Typhoid  Fever  Wards,  46. 
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In  the  twenty-two  years  18I57-190S. 
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TABLE  X. 

Temperature  and  Eainfall  in  each  Month  and  Year  from  1899  to  1909. 


MEAN  TEMPERATURE. 

(From  Maximum  and  Minimum  Readings.) 

MONTH 

1899 

1900 

1901 

1902 

1903 

1904 

' 1905 

1906 

1 

; 1907 

1908 

Averaiie 
1 for  22 

1 years 
1887-190( 

1909 

3 

O 

O 

0 

O 

O 

O 

O 

O 

0 

O 

i o 

o 

Jan. 

40-6 

39-2 

37  -4 

40-2 

39-1 

38  -8 

37-9 

40-6 

38-1 

36-0 

37-6 

38-0 

Feb. 

40-8 

36-2 

35-4 

34-1 

43-9 

37-1 

! 40-7 

37  -1 

37  -0 

41  -4 

' 38-2 

36-8 

Mar. 

41  -2 

37  -8 

38-6 

44-6 

44-0 

39-7 

43-9 

40-8 

44-1 

39-0 

41  -0 

■ 37-6 

Apr. 

46-0 

47-2 

47  -4 

45  -4 

43  -3 

47  -7 

44-4 

45-2 

1 45-4 

40-9 

45-1 

48  -4 

May 

49-5 

50-0 

52  -7 

47  -8 

51  -6 

51  -6 

51  -0 

50-6 

50-9 

54-9 

61  -2 

52-0 

June 

59-1 

57  -9 

56-7 

56-5 

54  -8 

56-0 

58-7 

57-6 

’ 54-1 

67-3 

57-4 

53-2 

July 

62-9 

64-1 

64-5 

58-3 

59-5 

63-3 

63-3 

61  -4 

57-3 

60-7 

60-1 

58-5 

Aua. 

64-5 

59-6 

60-5 

57  -5 

57  -2 

59-1 

1 57-9 

1 

63  -4 

; 57-8 

58  -3 

59-1 

60-6 

Sept. 

56  •! 

57  -0 

57  -0 

55-4 

55*4 

53-9 

i 54-0 

57  -9 

57-3 

54-6 

55-7 

53  -6 

Oct. 

49-0 

49-1 

49  -3 

49-2 

50-4 

49-7 

44  -7 

50-9 

49-5 

53  -2 

48-3 

50-3 

Nov. 

47  -0 

44-6 

40-5 

1 

43  -9 

43  -4 

41  -6 

40-6 

44  -8 

43-9 

45-4 

43  -1 

40-8 

Dec. 

35-9 

44-0 

37-0 

39-5 

37  -5 

38  -4 

40-0 

37  -5 

39-5 

38  -7 

38  -5 

38  -9 

Year 

49-4 

48-9 

48  -1 

47  -7 

48-3 

48  -0 

48-1 

49-0 

1 

47  -9 

48  -3 

47-9 

47  -4 

TOTAL 

RAINFALL. 

MONTH 

1 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

Average 
for  22 
years 
1887-1908 

1909 

Jan. 

3-44 

3*53 

1 -37  , 

1 -02 

.■97^ 

2-92 

0-95 

3 -85 

0-90 

0-81 

1 -95 

0-96 

Feb. 

1 -99 

4-28 

1 -34 : 

1 -60 

1 -41 

3-80 

0-68 

2 -04 

1 -09 

1 -21 

1 -54 

0-68 

Mar. 

1 -02 

0-70 

1 -76 

1 -59 

4-63 

1 -54 

3-52 

1 -13 

1 -01 

3-05 

1 -80 

2-95 

Apr. 

2-40 

0-92 

1 -95 

2-49 

1 -64 

1 -12 

2-30 

1 -32 

1 -93 

2-34 

1 -51 

1 -84 

May 

2-20 

2-09 

1 -11 

2-95 

2-67 

2-25 

0-28 

2-78  ! 

3-93 

3 -01 

2-15 

1 

1 -68 

June 

3 -28 

2-41 

1 -84 

2-40 

1 -66 

0-46 

2-00  1 

2-86 

2-57 

3-22 

2-11 

3-42 

July 

1 -10 

1 -74 

3-13 

1 -59 

2-14 

2-50 

1-91 

0-89 

2-90 

2-22 

2-11 

3 -22 

Aua. 

1 -08 

2-89 

2-13 

4-43 

5-16 

i -85 

4-40  ' 

0-89 

2-28 

2-39 

2-83 

1 -86 

Sept. 

2-80 

0-80 

0-65 

1 -49 

2-55 

1 -40 

1 -01 

1 -18 

0-90 

2-33 

1 -74 

2-55 

Oct. 

2-37 

3-08 

1 -84 

2-33 

6-55 

0-88 

1 -34 

4-86 

5-80 

2-01 

2-80 

3-45 

Nov. 

1 -49 

2-40 

1 -23 

2 -23 

1 -65 

1 -37 

3-04 

2-58 

2-07 

1 -84 

2-18 

0-79 

Dec. 

1 -95 

4 -25 

4-29 

1 -86 

1 -80 

1 

1 -81 

0-83 

2-14 

3 -43 

2-06 

2-32 

4-30 

Year*25-12  : 

>9-09 

>2-64 

1 00 

1 

1 

13-83 

Jl-94 

22-30 

>6-56  ; 

1 

28-86  1; 

26-51  i 

24-96 

27-73 

J3G 


TABLE  XI. 

Summary  of  Nuisances  abated  and  other  work  done  during 

THE  YEARS  1908  AND  1909. 


! 

190S. 

1909. 

ABATEMENT  OF  NUISANCES. 

Houses  cleansed  (walls  and  ceilings)  ... 

857 

678 

Houses  repaii’ed... 

1,659 

1,506 

Houses  provided  with  better  ventilation 

53 

62 

Damp  courses  inserted  .. 

127 

177 

Cases  of  overcrowding  remedied 

39 

41 

Accumulations  of  water  in  cellars  removed  ... 

282 

303 

Rain-water  spouts  repaired  or  disconnected  ... 

473 

889 

Ashpit  privies  converted  to  water-closets 

212 

160 

Pan  privies  converted  to  water  closets 

2,426 

1.736 

Privies  and  closets  limewashed 

359 

367 

Water-closets  repaired  or  altered 

1,285 

1,745 

Ashplaces  repaired  or  reconstructed  ... 

317 

352 

Additional  water-closets  provided 

63 

68 

Additional  ashtubs  provided 

1,263 

903 

Urinals  repaired  or  reconstructed 

31 

45 

Drains  relaid  or  repaired 

547 

602 

Drains  opened  and  cleansed 

2,858 

2,638 

Drains  efficiently  trapped 

2,562 

1,768 

Drains  in  cellars  disconnected  from  the  sewei 

or  abolished  ... 

53 

31 

New  sinks  provided 

785 

690 

Sink  drains  disconnected  from  the  sewer 

16 

8 

Sink  bend-pipes  repaired  or  affixed 

131 

170 

Premises  supplied  with  additional  drains 

490 

337 

Back  yards  paved 

46 

46 

Back  yards  repaired 

378 

410 

Tenants  made  to  cleanse  yard  and  outbuilding> 

162 

72 

Wash-houses  repaired  ... 

280 

314 

Premises  from  which  fowls  have  been  removed 

94 

67 

Nuisances  from  swine  and  swine  styes  abated 

10 

14 

Accumulations  of  wash,  manure  Ac.,  removed 

224 

187 

Other  nuisances  abated... 

242 

465 

Number  of  summonses  ... 

8 

20 

Amount  of  penalties 

£0/0/0 

£0/0/0 

Amount  of  costs... 

£2/1/0 

£5/14/0 

WORK  OF  CLEANSING  STAFF. 

Courts  cleansed  by  arrangement 

6,676 

6,627 

Other  courts  cleansed  ... 

5.477 

7.827 

Pan  privies  swilled 

15,634 

17,167 

Ashplaces  swilled 

33,579 

38,909 

TABLE  XI. — continued. 


1908. 

1909. 

Houses  stripped  and  limewashed 

99 

124 

Other  buildings  limewashed 

31 

1 

Amount  charged 

£61/7/0 

£61/1/6 

i 

INSPECTION  OF  WATEE-CLOSETS. 

! 

Number  of  water-closets  inspected 

52,839 

49,906 

Number  found  with  dirty  basins 

4,488 

3,758 

Number  found  with  dirty  seats 

2,466 

2,371 

Number  found  with  dirty  floors 

2,486 

2,394 

Number  found  obstructed 

959 

867 

Number  found  defective 

532 

729 

INFECTIOUS  DISEASES. 

Houses  disinfected 

3,740 

4,141 

Beds,  pillows,  sheets,  &c.  disinfected  ... 

27,704 

26,612 

Garments  disinfected 

11,251 

8,381 

Other  articles  disinfected 

11,767 

8,434 

Number  of  summonses... 

I 

0 

Amount  of  penalties 

£0/0/0 

— 

Amount  of  costs... 

£0/3/6 

— 

SMOKE  NUISANCES. 

Observations  made  by  inspectors 

7,125 

9,216 

Infringements  reported... 

243 

247 

Manufacturers  cautioned 

108 

80 

Number  of  summonses... 

111 

94 

Amount  of  penalties 

£66/12/6 

£67/15/0 

Amount  of  costs... 

£38/12/6 

£33/6/0 

LODGING  HOUSES. 

Number  of  common  lodging  houses 

42 

41 

Lodgers  allowed... 

2,502 

2,442 

Eegistered  houses  let  in  lodgings 

511 

539 

Lodgers  allowed ... 

2,788 

2,942 

Visits  by  day  to  common  lodging  houses  and 

houses  let  in  lodgings 

7,789 

6,959 

Visits  by  night  to  common  lodging  houses 

510 

456 

Number  of  summonses... 

1 

0 

Amount  of  penalties 

£0/5/0 

— 

Amount  of  costs... 

£0/8/0 

— 

TABLE  "Kl.  -continued. 


1908. 

1909. 

CANAL  BOATS. 

i 

i 

Number  of  canal  boats  on  register 

i 396 

397 

Number  of  inspections  made  ... 

1,080 

738 

Breaches  of  regulations  discovered  : 

Cases  of  overcrowding 

7 

7 

Sexes  not  separated... 

2 

2 

Want  of  cleanliness... 

0 

0 

Water  receptacle  not  provided 

8 

13 

Not  in  habitable  condition  ... 

0 

0 

Other  contraventions 

FACTORY  AND  WORKSHOP  ACT,  1901. 

41 

58 

Factories  inspected 

926 

836 

Workshops  inspected 

8,690 

7,126 

Workplaces  inspected  ... 

771 

746 

Homeworkers’ premises  inspected 

1,849 

2,047 

Nuisances  under  Public  Health  Act  : 

Want  of  cleanliness... 

2,165 

1,477 

Want  of  ventilation... 

58 

43 

Overcrowding 

2 

9 

Want  of  drainage  of  floors  ... 

11 

11 

Premises  requiring  repairs  ... 

105 

83 

Accumulations  of  rubbish  ... 

253 

165 

Defective  drains 

507 

294 

Other  nuisances 

449 

292 

Sanitary  accommodation  insufficient 
Sanitary  accommodation  unsuitable  or 

88 

63 

defective  ... 

Sanitary  accommodation  not  separate  for 

1,839 

912 

sexes 

Offences  under  Factory  and  Workshop  Act ; 
Giving  out  work  to  unwholesome  or  infected 

81 

52 

premises  ... 

1 

4 

Number  of  summonses 

4 

1 

Amount  of  penalties 

£1/5/0 

£1/0/0 

Amount  of  costs... 

£1/2/0 

£0/8/0 

Number  of  lists  of  outworkers  received 

388 

539 

Number  of  outworkers  thei'ein... 

4,450 

5,317 

SHOP  HOURS  ACTS. 

Number  of  visits 

11,260 

10,608 

Number  of  summonses... 

16 

1 

Amount  of  penalties 

£3/7/6 

£0/0  0 

Amount  of  costs... 

£1/4/0 

£0/9,0 

TABLE  XI. — continued. 


1908. 

1909. 

SEATS  FOE  SHOP  ASSISTANTS  ACT. 

Number  of  visits 

175 

942 

Number  of  summonses  ... 

0 

0 

Amount  of  penalties 

— 

— 

Amount  of  costs... 

— 

, 

DAISIES  AND  MILKSHOPS. 

Dairies  on  the  register  ... 

12 

12 

Milkshops  on  the  register 

2,582 

2,681 

Purveyors  on  the  register 

506 

516 

Visits  to  dairies  ... 

32 

39 

Visits  to  milkshops  and  milk  stores  ... 

3,443 

3,479 

Dirty  churns  found  at  railway  stations 

1 

2 

Dirty  vessels  found  at  milkshops  and  milk 
stores ... 

22 

9 

Shops,  cellars,  and  pantries  limewashed 

77 

87 

Lamp  oil,  fish,  tripe,  and  vinegar  businesses 
prohibited 

5 

1 

HEALTH  VISITOES’  WOEK. 

Number  of  visits 

32,485 

37,914 

Number  of  revisits 

9,712 

12,345 

Instructions  given  to — 

Clean  rooms  ... 

1,581 

1,178 

Esmove  filth  from  cellar 

337 

299 

Destroy  rubbish 

2.502 

3,349 

Eemove  bedroom  slops 

2, 136 

1,411 

Open  windows 

2,813 

1,738 

Unstop  chimneys 

229 

145 

Cleanse  bedding 

736 

1,369 

Use  additional  bedroom 

192 

204 

Screen  off  beds 

95 

94 

Get  larger  house 

180 

174 

Provide  additional  beds 

133 

207 

Get  rid  of  lodgers  ... 

100 

63 

Wash  children 

2,270 

3,040 

Feed  infants  suitably 

7,720 

9,663 

Clothe  infants  suitably 

6,668 

7.582 

Obtain  medical  advice 

337 

981 

Clean  yard  and  outhouses  ... 

950 

1,003 

140 


141 


T "T  r*  P 
o o c i 


7"  p C5  05  C) 
fc  CO  « rc 


ip  p l -~  X X 

o o o o o 


p p p (N  p 

b b c b b 


Cl  17.  F-  p p 

oi  b (N  b 


<Z>  cc  ip  X 
CO  b b b I '. 


c;  01  c.  p oi 

b o — b ,li 


cc  ao  o X 2 


O O C O O 


X >0  *^1  vO  X 

S:  S 2 $ 
c o o =;  p 


— O—'O  — 

o o p p o 
c.  c — c:  o 


01  X F-  CO 

b b I"  b 


c;  X o >0 
C O'  — 'O  o 
c:  o;  Cl  o;  Gi 


1> 

b 

u 

0) 

> 

< 


*0 


3 

O 

a 

03 

*08 

9 

9* 

0^ 

a 

03 


S 

L. 

o 

CO 

a 

o 


c 

9 

O 

a . 

oS  S> 
— ^ 
€d  ^ 
9 


. V 

OJS 

: H 


" indicates  “ clear,  " “ 1 ” indicates  “ very  slightly  turbid. 


142 


CQ 

<1 


pH 

■j: 

O 

E 


E 
U 
E 
O 

K 
O 

o 

E 
O 

HH 

H 
< 

5? 

HH 

o 

O 
-< 

> 

B 
E 
E-i 

O 
E 

>-H 

H 
O 
K 
E 

ZD 

W 
« 

- pH 

05  H 

O hh 

S o 


B 

E 

E 

E 

H 

O 

CO 

o 

H 

CO*' 

O 

05 


Ph 

E 

•-5 

H 

X 

t-H 

Q 

O 

HH 

E 

W 

CE 

B 

E 

E-i 

E 

O 

B 

E 

E 

E 

H 

B 

« 


o 

o 

»-( 

E 

B 

E 


■»! 

ZD 

B 

E 

H 

rH 

E 

E 

E 

Q 


B 

E 

E 

E 


B 

H 

ZD 

M 

O 

B 

« 

B 

E 

B 

ZD 

E 

H 

E 

(5 


w K^c  R *2  I C 

o5“-3£.2S^_ 
"O  C tS  c 

B ® c^l  05'0'S 

S « o~  £ ”.2h;E 

^5  c'S^  S?^'» 

Eh-'^S 


fc*  fc-  CO  O 

^ 5 So  2 2 

«:  1; 
,1^ 

s ' 


fe”®; 
o c- 

a-  , 

£ s 
5 c. 


;e 

- CD 

>C5-:: 
>00  = 


VhIO 


CO 

rH 

C^J 


CO 


CO 


T5 

0) 

3 

g 

-C 

IS 

!f 

CO 

u 


U 

03  ^ 

22 

bO  § 
03  O 

(2  » 


s I 

<9 

> G 
O S 

B 


0) 


S 


O 

03 

Pi 

c 


a 

ce 

u 

JS 

o 


^ S ^ 'O 


’H.  o 


*> 

o9 


o 

o Ob 
-^CO 


Ob 

t:^ 


CO 

CO 


o 

X 


03 


3 

3 

o 

C 

C3 

OQ 

■4^ 

O 

■** 

a 

)c 

if 

*0 

c 

'd 

3> 

00 

o 

o 

0) 

u 

»> 

c 

c; 

a 

Di 

00 

c 

« 

p> 

e 

O 

CQ 

2 

« 

X 


»o 

cq 


CQ 

o 

CM 


GO 


03 


O 


> 


03 


03 

I 


03 

03 

X 

00 


cc 


;c 

CO 

««-i 

G 

c 

{m 

22 

t: 

03 

u 

03 

o 

e 2 V 

2 'C  o 

o 

CO 

05 

1 

s 

o 

CO 

o.  tf 

CD 

r— 1 

CM 

05 

Ss 

o c^ 

s 

O 

E 

cn 

C 

r 

d 

^ G 

g 

'o 

O 

0) 

*3d 

03 

Col.  V 

"Deac 

Unvacci 

ted." 

800 

617 

102 

1,519 

a 

n:: 

0^ 

u 

o 

’«-> 

ce 

A I 

■~  O 5 g C P - . 

ShhSwpo.SS’S 
■5®  oii  P-  r,.o  S 

CD 

03 

•4-> 

s 

.3 

'o 

a 

<6 

Col. 

C ^ 5*  ^ 0)  *JJ\ 

03  S C3‘o  • 03 

^ ^ 00  ^ js  2, 

O 

(M 

o 

iO 

o 

o 


K 

--  o 

flO  G4 

ffi  == 
- 2 

CO 


® “ 
s 5 .5  ■ 

« ^ y C 

C .-  o O 

r a ^ 

- lU  ^ 


CM 


iO 

CM 


O 


o 

o 


• . 

<e  ^ 

»-H 

c 

CD 

> ® 

X 

o 

cc 

CD 

c9 

CO 

CM 

" C 

lo" 

1-^ 

’J  JH 

"2  t; 

§ M 


03 

JG 

CO 

03 

'C 

_C 

J 

03 

b 

CO 

CM 

_c 

S 

CO 

00 

CO 

o 

03 

c 

4.3 

03 

22 

CD 

u 

w 

03 

(p 

j: 

c» 

bO 

O'' 

Pi 

l>-‘ 

cd" 

OI 

- 

_c  : 

5 

, 

"S 

_C 

15 

c 

-4^ 

ce 

. 

*>  • 

c 

5 

HH 

■ £ 

> 

c 

o 

U 

B 

_C 

E 

o 

o 

:z; 

c 

tc 

hJ  ^ 

15 

c ^ 

cn 

■*.9 

c 

Ui 

O 

O 

PC 

c 

o 

t-t 


ZD 

< 


143 


INDEX. 


PAGE 

Alcoholism 

85,  127,  130 

Anthrax  ... 

101 

Area  of  City 

8 

,,  Wards  ... 

8 

Bad  Meat,  Fish  and  Fruit 

117 

Births 

...  9,  124 

Birth-rates  in  Wards  ... 

10 

Black  Smoke  Nuisances 

121 

Bronchitis 

87,  128,  130 

Canal  Boats 

108 

Cancer 

86,  127,  130 

Child-birth 

65,  129,  130 

City  Hospitals  ... 

89 

Cleansing  Staff,  Work  of 

136 

Common  Lodging  Houses 

107 
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HEALTH  DEPARTMENT. 


REPORT 


INDUSTRIAL  EMPLOYMENT 


OF 


MAPOllED  WOMEN 


AND 


BIK.MINGII  AM  : 

Perciviil  Jones  Liiuiteii,  Town  Hull  Printing  Works,  HS143,  Great  Charles  Street. 


The  Council  House, 


Birmingham, 

February  14f/( , 1910. 


To  the  Chainiiaii  and  r^leinbei’s 
of  the  Health  Committee. 

Gentlemen, 

On  May  lUth,  1907,  a letter  was  received  from  the 
Home  Office  to  the  effect  that  the  Home  Secre- 
tary had  under  consideration  the  question  of  the 
further  regulation  of  the  industrial  employment  of 
women  before  and  after  child-birth,  as  a result 
of  the  Iveixirt  of  the  Physical  Degeneration  Com- 
mittee and  of  the  Conference  on  Infant  Mortality. 
In  order  that  fuller  infomiation  as  regards  the  effect  of 
employment  both  before  and  after  child-birth  on  tlu' health 
of  the  mother  and  child,  and  as  regards  the  social  and 
economic  effects  of  prohibition  of  such  employment,  might 
be  obtained,  a scheme  of  investigation  w'as  drafted  and 
M('dical  Officers  of  Health  were  asked  to  take  part  in  the 
collection  of  data,  so  that  all  industrial  areas  should  f)e 
represented. 


After  the  necessary  preliminary  consultations  a 
scheme  for  this  investigation  was  drawn  up,  and  on  laying 
this  before  your  Committee  T was  instructed  to  obtain  and 
forw-ard  to  the  Home  Secretary  the  information  available 
in  Birmingham. 


2 


Such  an  investigation  in  this  City  appeared  to  be  one 
that  might  he  of  considerable  value,  and  it  was  therefore 
decided  to  do  the  work  thoroughly  in  one  of  the  ai'eas 
wh(‘re  industrial  employment  of  women  was  greatest, 
while  at  the  same  time  the  infantile  mortality  rate  was 
highest. 

'L’he  main  questions  which  it  is  desired  to  answ  er  ajv  : 
(a)J)()eK  industrial  employment  of  mothers  prejudicially 
alTect  their  health?  (b)  J)oes  such  employment  alh'ct  the 
h(‘alth  of  the  infants  born  to  working  mothers?  Jncidcji- 
tally  a great  many  other  |H)ints  have  etTici-ged  on  which  1 
shall  be  able  to  [)ass  some  comment. 

In  reading  this  Hei^ort  it  should  be  borne  in  mind 
that  the  numbers  investigated  are  relatively  small,  and 
that  the  deductions  from  small  numbers  are  always  open 
to  some  fallacy.  I do  not  think,  however,  that  tlu*  state- 
ments made  are  inaccurate,  as  thes('  statistics  corresixmd 
closely  with  those  obtained  in  previous  investigations  ovci‘ 
much  larger  numbers. 


SCOPE  AND  NATURE  OK  THE  ENQUIRY. 

'The  district  selected  foi'  investigation  comprised  the 
two  municipal  wards  of  St.  8t(']dien  and  St.  CJeorge.  (See 
map  attached.)  This  district  covers  an  area  of  2S9  aenus. 
and  had  an  estimated  i)()pulati()n  in  190S  of  11,881  ))(*)•- 
sons,  mean  death-i-ah*  in  St.  Stephejvs  Ward  for  th(' 
five  years  ending  December,  1908,  was  22*5  per  1,000, 
while  that  in  St.  (leorge’s  Ward  for  llu'  same  [leilod  was 
20*3  p(M-  1,000.  'Phe  infantile  mortality  rates  in  tlu'se 
wards  will  l>e  found  in  tin*  'Table  on  th<'  next  ])age. 
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INFANT  MORTALITY  IN  WARDS. 


WARDS. 

Infantile  Mortality  Rate  per  1,000  Births. 

Per- 

centage 

Increase 

or 

Decrease 
in  1909, 
compared 
with  the 
five  years 
1904-1908. 

1904. 

1905. 

1906. 

1907. 

1908. 

1909. 

Rotton  Park 

178 

134 

136 

135 

117 

116 

- 17 

All  Saints’ 

173 

126 

166 

129 

135 

111 

- 24 

Lady  wood 

192 

160 

157 

133 

118 

128 

- 16 

St.  Paul’s 

22.5 

138 

185 

158 

201 

182 

+ 1 

St.  George’s 

213 

161 

161 

150 

169 

166 

- 2 

St  Stephen’s 

232 

177 

222 

199 

214 

211 

+ 1 

St.  Mary’s 

331 

201 

207 

200 

208 

208 

- 9 

St.  Rartholomew’s 

263 

207 

268 

198 

201 

155 

- 32 

Market  Hall 

187 

186 

195 

199 

208 

139 

- 29 

St.  Thomas’ 

196 

164 

199 

135 

153 

157 

- 7 

St.  Martin’s 

185 

179 

185 

160 

137 

146 

- 14 

Eelgbastou  and  Harborne 

133 

131 

117 

100 

93 

99 

- 14 

I )eritend 

208 

205 

201 

179 

159 

141 

- 26 

Bordesley 

146 

131 

132 

119 

107 

94 

- 26 

Duddeston 

217 

171 

158 

171 

174 

167 

- 6 

Nechells 

219 

161 

192 

166 

171 

158 

.-  13 

Balsall  Heath  ... 

150 

113 

117 

98 

104 

109 

- 6 

Sal  tie  V ... 

178 

140 

130 

125 

105 

107 

- 21 

City 

195 

155 

168 

147 

145 

135 

- 17 

Generally,  it  may  be  said  that  both  wards  are  com- 
pletely occupied  by  works  and  small  dwelling-houses. 
The  population  density  in  St.  Stephen’s  Ward  in 
1908  was  132'7  persons  per  acre,  while  that  in  St.  George’s 
was  i62T  persons  per  acre.  The  average  density  of  the 
City  as  a whole  was  44‘2  per  acre.  It  may  be  added  that 
the  density  of  population  in  the  two  wards  in  question  is 
eery  much  greater  than  in  any  other  ward  of  the  City. 
The  whole  district  is  occupied  by  houses  which  are  from 
60  to  100  years  old.  In  1896,  when  an  enquiry  was  insti- 
tuted as  to  the  prevalence  of  houses  of  the  back-to-back 
type,  it  was  found  that  63  per  cent,  of  the  houses  in  these 
wards  were  back-to-back. 
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In  addition  to  the  houses  being  old  and  of  the  back- 
to-back  type,  a considerable  proportion  of  them  are 
situated  in  common  courtyards.  There  are  no  block 
buildings  in  the  area.  Works  of  various  kinds  are  very 
numerous,  so  that  the  density  figures  of  132  and  1G2 
persons  per  acre  res^Dectively  do  not  represent  the  true 
crowding  on  space. 

The  most  im|X)i-tant  industry  ot  the  district  is  metal 
working,  and  the  number  of  chimneys  emitting  some 
smoke  is  considerable,  so  that  in  addition  to  other  dis- 
abilities the  people  live  under  soniew  hat  dull  and  gloomy 
conditions,  due  to  the  soot  and  the  absence  of  trees  and 
open  spaces. 

In  the  wards  in  question  there  are  a large  number  of 
persons  in  very  poor  circumstances.  In  the  two  years 
during  which  this  enquiry  has  been  in  operation  trade 
depression  has  l)een  evidenced  by  the  large  number  of 
men  who  were  unable  to  obtaiii  employment.  In  the 
1,212  homes  visited  regularly  during  1908  no  less  than 
45  per  cent,  had  total  incomes  from  all  sources  of  less 
than  20s.  per  week,  while  20  per  cent,  of  the  homes  had 
less  than  10s.  i)e.r  week.  The  district  is  one  occupied 
almost  entirely  by  poor  people  ; children — hoys  and  girls 
— and  wives  go  out  to  work  to  supplement  the  family 
income  to  a larger  extent  than  in  most  of  the  other  dis- 
tricts in  Birmingham. 

To  give  some  idea  of  the  extent  of  this  employment 
of  women  in  these  two  districts  I have  extracted  from  the 
Census  Beport  of  the  Begistrar-General  the  following 
talndar  statement,  showing  the  number  of  married  women 
or  widows  employed  in  certain  specified  occupations  in  19 
of  tile  largest  towns  : — 
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PEECENTAGE  OF  MARRIED  WOMEN  OR  WIDOWS  EMPLOYED  IN 


SPECIFIC 

OCCUP.YTIONS 

AT  CENSUS, 

1901. 

London  ... 

17-2  % 

Hull 

• . 4 

9-4  % 

Liverpool 

...  14-5  % 

Nottingham 

... 

24-1  % 

ilanche.ster 

19-3  % 

Leicester  ... 

... 

25-2  % 

Birmingham  ... 

...  190  % 

Salford 

... 

16-6  % 

Leeds 

13-0  % 

Portsmouth 

. . . 

12-8  % 

Sheffield  ... 

...  11-0  % 

Cardiff 

. . . 

8-4  % 

Bristol 

...  15-9  % 

Bolton 

. . . 

15-1  % 

West  Ham 

9-4  % 

Croydon  ... 

11-8  % 

Bradford... 

...  18-1  % 

Sunderland 

« « . 

7-7  % 

Newcastle 

8-2  % 

Comparable  figures  for  the  district  under  investiga- 
tion are  not  available,  but  some  idea  may  be  given  by 
comparing  the  above  with  the  statement  that  of  the 
women  who  bore  children  during  1908,  no  less  than  54 
per  cent,  went  out  to  work.  I do  not  think  it  is  far 
wrong  to  assert  that  in  this  area,  having  a population  of 
over  40,000  persons,  at  least  50  per  cent,  of  all  the  married 
women  go  to  work  before  or  after  their  infants  are  born. 
In  15  per  cent,  of  the  homes  visited  the  woman’s  husband 
was  out  of  work  at  the  time  of  the  visit. 

The  above  description  very  briefly  indicates  the 
general  character  of  the  district  and  the  large  extent  of 
the  squalid  poverty  existing.  Such  conditions  as  have 
been  described  are  just  those  most  inimical  to  infant  life, 
apart  altogether  from  the  question  of  the  influence  of 
industrial  employment. 

The  district  is  for  the  present  investigation  an  excel- 
lent one.  The  home  conditions  of  those  industrially 
employed  do  not  differ  to  any  large  extent  from  those  not 
so  employed,  and  therefore  the  two  groups  may  be 
compared  without  selection ; indeed  the  figures  in  this 
Report  deal  with  all  the  babies  except  36,  who  were  born 
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to  better  class  parents,  mostly  shopkeepers,  and  a few 
others,  -IG  who  were  never  found,  and  209  who  removed 
from  the  district  and  were  lost  sight  of. 

THE  METHOD  OF  THE  ENQUIRY. 

From  January  1st,  1908,  to  December  31st,  1908, 
('Very  baby  horn  (with  82  excc'ptions)  was  visited  by  Dr. 
Jc'ssie  Duncan,  and  at  frequent  intervals  by  Dr.  Duncan 
or  one  of  the  two  exjierienceil  Health  Visitors  associated 
with  her  in  the  work.  At  the  first  or  subsequent  visits 
the  schedule  of  enquiry,  copy  of  which  is  attached  (see 
Appendix  A)  was  filled  in.  At  the  age  of  twelve  months 
each  baby  was  weighed.  In  many  cases  systematic 
weighing  had  already  been  done  at  frequent  intervals,  and 
certain  general  remarks  will  he  found  at  a hi  ter  part  of 
this  Dc'port  on  these  weighings.  Close  contact  was  there- 
fore maintained  wdth  each  of  these  mothers  during  a 
whole  year,  and  much  information  not  available  at  the 
first  visit  was  obtained  at  the  subsequent  visits. 

The  work  of  the  three  ladies — Dr.  Duncan  and  the 
two  Health  Visitors — was  of  great  value  in  producing  a 
better  condition  of  affairs  in  the  homes,  but  this  will  not 
materially  militate  against  the  comparison  of  the  employed 
mothers  with  the  unemployed,  as  both  received  equal 
attention  with  a view  to  the  prevention  of  infant  mor- 
tality. 


RESULTS  OF  THE  ENQUIRY. 

In  the  two  wards  there  were  1,503  children  born 
alive  during  1908,  and  39  still  births  were  recorded.  The 
birth-rate  was  therefore  a high  one,  viz.,  35‘8  ])er  1,000 
of  the  population. 
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Of  the  1 ,503  children  l.)orn  in  these  two  wards,  it  \\as 
found  nndesirable  to  iiiclnde  in  the  enquiry  36  on  account 
of  tlie  fact  tliat  they  were  born  in  circumstances  dis- 
tinctly bettc'r  than  the  1 ,167  others,  and  tlu'refore  wc're 
not  comparable. 

Again,  no  less  than  209  of  the  I’emaining  infants  wt're 
lost  sight  of  during  the  twelve  months  ensuing  after  birth, 
and  therefore  no  data  can  be  given  as  to  the  effect  of 
emplo^nnent  of  the  mothers  of  these  infaiits.  Forty-six 
further  cases  could  not  lie  found. 

We  have  now  left  1,212  mothers,  and  these  may  Ije 
sul)-divided  into  601  mothers  who  were  not  industrially 
I'lnployed  during  pregnancy,  and  611  who  were  so 
employed.  'Phis  is  ('(|ual  to  50’4  per  cent.  ('Uiploj’ed  and 
19'6  [)('r  c('ut.  eitqdoyed  diulng  pi’egnancy. 

The  same  group  of  mothers  may  be  divided  into  those 
employed  after  the  birth  of  their  children  and  while  the^ 
child  was  still  alive  31‘5  |)er  cent.,  and  those  not  so 
employed  68‘5  per  cent.  Certain  of  these  mothers  may 
have  returned  to  work  after  the  death  of  their  infants,  so 
that  the  ]')ercentage  who  returned  to  work  after  confine- 
ment is  somewhat  fallacious.  The  general  conclusion 
may,  however,  safely  he  drawn  that  the  number  of 
mothers  employ^ed  before  the  birth  of  their  babies  is  much 
larger  than  the  number  employed  afterwards,  at  anv  rate 
while  the  baby^  is  alive,  the  figures  being  as  follo^vs  ; — 

Emplo5’ea  before  birth  of  infant,  .50’4  per  cent. 

Employed  after  birth  of  infant,  31 '5  per  cent. 

This  is  of  importance  in  considering  the  effect  of  the 
mother’s  employment  on  the  life  and  health  of  the  infant 
and  the  probable  effect  of  any  further  restrictive  legisla- 
tion. 

The  mortality  among  the  infants  born  in  1908  of 
all  mothers  employed  either  before  or  after  childbirth 
was  at  the  rate  of  190  per  1,000  births,  while  among 
those  not  industrially  employed  it  was  207  per  1,000 
births. 
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In  this  district,  therel'orc , where  half  of  tlie  mothers 
go  to  work,  the  moidality  is  rather  less,  so  far  as  the 
infant  is  concerned,  among  the  wf)rking  motliers  tlian 
among  those  who  are  not  industrially  employed. 

If  we  enquire  into  the  mortality  of  those  infants 
whose  mothers  were  industrially  em])loyed  during  ))reg- 
nancy  we  find  that  the  rate  was  198  per  1 ,000  births,  and 
among  those  who  did  not  work  the  rate  was  ('xactlv  the 
same. 

.\niong  the  children  of  mothei’S  who  were  industrially 
('mployed  after  confinement  the  mortality  i-ate  was  139 
per  1,000,  while  among  those  whose  mothers  were  not  so 
emjdoyed  it  was  225.  The  great  disjiarity  between  these 
two  figures  is  no  donht  largely  diK'  to  the  fact  that  a very 
great  |)ro)X)rtion  of  the  deaths  of  infants  occur  in  the  first 
month  of  life,  and  at  that  particular  jreriorl  their  mothers 
cannot  go  out  to  work. 

Common  sense  would  lead  us  to  asset  t that  the  infants 
of  mothers  who  go  out  to  w^k  must  he  at  a disadvantage. 
I think  it  is  probable  that  in  considering  the  class  of 
women  dealt  wdth  in  this  investigation  there  are  other 
points  which  have  an  even  greater  influence  on  infant 
mortality  than  the  working  of  the  mother.  In  many  cases 
the  additional  income  brought  in  by  the  mother  had  an 
important  influence  in  the  prevention  of  poverty,  w’hich 
is  one  great  cause  of  a high  infant  mortality.  Again, 
a certain  natural  selection  may  have  operated,  many 
women  who  go  to  work  being  thrifty  and  energetic,  and 
determined  not  to  get  below  the  jX)vei*ty  line,  nor  yet  to 
neglect  their  home  duties. 

The  effect  on  the  health  of  the  mother  of  industrial 
employment  is  extremely  difficult  to  state  statistically.  It 
must  be  remembered  that  much  of  the  work  is  light  and 
regular,  often  much  lighter  and  more  wholesome  than  that 
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done  by  many  mothers  with  large  families  in  their  own 
homes.  In  the  following  table  is  set  out  the  occupations 
of  all  the  mothers  reported  on  who  were  at  work  : — 


OCCUPATION  OF  MOTHERS  WHO  WERE  INDUSTRIALLY 

EMPLOYED. 


Light  press  work 

...  U2 

Hawking 

13 

Heavy  pn'sswoi-k 

...  48 

Bicycle  polishing 

12 

Charing 

...  9.0 

Paper  box  making 

12 

Small  8*>op.s  ... 

...  39 

Foot  stamping 

12 

Bi-as.s  polishing 

...  33 

Power  pres.s  ... 

11 

Machine  work... 

...  30 

Scratch  bl  ushing 

11 

Hook  and  eye  carding 

...  31 

Pen  grinding  ... 

8 

Silver  and  gold  polishing 

...  14 

Hand  burnishing 

9 

Warehouse  work 

...  14 

Laundry 

9 

Lathe  work 

...  19 

Brass  Lacquering 

8 

Machinist 

C 

Electro-plate  polishing 

6 

Capstan  lathe ... 

G 

Japanning 

5 

Fiench  polishing 

...  If. 

Core  making  for  brass  casting 

5 

Soldering  (hard) 

Soldering  (soft) 

8 

5 

Miscellaneous... 

.31 

The  history  of  the  women  as  regards  thdi-  j^revious 
conhnements  was  as  follows  : — 


Iiulustriiilly  Not  industrially 


Total  number  of  mothers 

employed. 

G57 

employed. 

555 

Children  born  alive* 

1,859 

2,162 

Children  now  living 

1,231 

1,404 

Died  in  first  yeai- 

463 

442 

No  previous  confinement 

164 

55 

Miscarriages  and  still  births  ... 

252 

251 

* Not  including  the  children  born  in  1908. 

Stated  as  per  100  mothers 

these  figures  are  as 

follows  : — 

Children  born  alive 

Industrially 

employed. 

283 

Not  industrially 
employed. 

389 

Children  now  living 

188 

253 

Died  in  first  year 

70 

80 

No  previous  births 

25 

10 

Miscarriages  and  still  births 

38 

46 

The  above  tables  indicate  that  the  mothers  not 
employed  had  larger  families  than  those  employed ; in 
other  words,  that  when  the  family  gets  large  the  mother 
is  compelled  to  remain  at  home. 
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Taking  the  two  groups  of  women,  it  is  found  that  of 
100  babies  born  prior  to  1908  to  those  industrially 
employed,  ‘25  died  during  the  first  year,  while  the  corres- 
ponding figure  for  those  not  industrially  employed  was  20. 


Similarly  the  figures  for  miscarriages  show  that  to 
every  100  babies  previously  born  t(j  those  women  now 
industrially’  tunployed  thei‘(‘  wei’e  11  miscarriages  and 
still-births,  while  for  those  not  lunv  industrially  (‘mj)loyed 
there  were  12  miscarriages.  I’hese  figures  ai'e  opcui  to  a 
cei'tain  amount  of  fallacy,  as  they*  assume  that  Ihe  grou]' 
of  employ(!d  mothei's  were  always  em])loyed,  while*  those 
unemployed  in  1908  w'ere  always  so  uiiemi)lov(*d. 

It  is  piobable  that  miscarriages  and  still-births  are* 
moi’e  fre*e]uent  ame)ng  the  first  few  confinements  than 
during  later  ones,  and  that  the  dillereiice*  may  be  due*  to 
this  I’athei’  than  to  industrial  emj)loyment. 

It  is  certain  that  the  ages  of  the  mothers  in  the  twee 
groups  dilTered  materially,  as  is  shenvii  below  : — 


.\GES 

01-’  THE  MOTHERS. 

Industrially 

employed. 

Not  industrially 
employed. 

Under  ‘25  years 

33-3  Yo 

20-6% 

F’rom  25-35  years  .. 

49-60^ 

53-3% 

Over  35  years 

17-1% 

261% 

Taking  the  whole  1,212  mothers,  the  average  age  of 
those  iiielustrially  emplo3^ed  was  28  years,  while  in  the 
case  of  those  not  so  (*mployed  it  was  30. 

Of  the  1,212  mothers,  1,157  were  living  with  their 
husbands,  24  were  living  apart,  7 were  widows,  and  24 
were  single  w^omen.  As  might  be  expected,  20  of  the  24 
women  living  apart  from  their  husbands  were  employed 
industrially,  while  22  of  the  single  women  were  so 
employed. 
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In  every  instance  enqnii'y  was  made  as  to  why  the 
mothers  went  out  to  work.  Briefly  the  replies  may  be 
summarised  as  follows 

(1)  Sole  or  main  source  of  income  ...  81 

(2)  To  supplement  small  income  ...  ...  556 

(3)  Preference  for  industrial  work  ...  20 

The  work  done  by  these  industrially  employed  women 
brought  in  on  an  average  8s.  5d.  per  week.  This  varied 
from  an  average  of  4s.  7d.  per  week  in  the  case  of  those 
casually  employed  or  in  home  work  to  as  much  as  an 
average  of  10s.  Id.  per  week  in  the  case  of  some  of  those 
employed  in  factories. 

It  will  be  remembered  that  in  15  per  cent,  of  the 
homes  visited  the  woman’s  husband  was  out  of  work,  so 
that  even  the  small  amount  shown  in  the  above  average 
earnings  of  his  wife  enabled  many  to  tide  over  a period 
of  great  poverty. 

The  total  earnings  of  the  household  apart  from  the 
mother’s  wages  in  the  case  of  employed  mothers  was  as 
follows  : — 

3.  d. 

In  homes  where  the  mother  did  not  go  to 

work  ...  ...  ...  ...  23  1 

In  homes  where  the  mother  worked  ...  20  1 

It  is  |x)ssible  to  still  further  sub-divide  the  mothers 
who  were  employed  into  those  who  worked  at  home,  those 
who  worked  in  factories,  and  those  who  worked  elsewhero 
than  in  factories,  as,  for  instance,  charwomen. 

Engaged  in  home  work  ...  ...  ...  ...  135  = 20’5% 

Engaged  in  factories  and  workshops  ...  ...  463  = 70'5% 

Engaged  in  work  elsewhere  ...  ...  ...  59  = 9'0% 
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Details  in  regard  to  cacli  of  these  groups  will  be 
found  in  Table  I.  in  the  Appendix  to  this  Keport. 


Certain  statistics  are  set  out  in  Table  II.  at  the  end  of 
this  Eeport  on  this  subject  which  may  be  summarised  as 


follows  : — 


Within 

Infants  who 
survived  1st  year. 

• per  cent. 

Infants  who 
died  in  1st  year, 
per  cent. 

Industrial  work 
discontinued 
before 

confinement. 

1 week 

1 to  2 weeks 

2 to  3 1.  ... 

3 to  4 II  ... 

4 to  8 II  ... 

8 to  12  ,1  ... 

12  to  26  II  ... 
'Over  26  weeks 

113  = 231 

25  = 5'1 

33  = 6-7 

12  = 2-5 

93  - 19-0 

48  = 9-8 

132  = 26-9 

34  = 6-9 

27  = 22-3 

5 = 4-1 

...  11  = 9-1 

7 = 5.8 

...  22  = 18-2 

10  ==  8-3 

30  = 24-8 

9 = 7-4 

Industrial  work 
resun  ed  after 
confinement 

Within 
' 4 weeks 

4 to  6 weeks 

6 to  8 II 

8 to  12  

1 2 to  52  

Not  within  1 year 

50  = 15-2 

68  = 20-7 

54  = 16-4 
36=^10  9 
...*  121  = 36-8 

0=  0-0 

7 = 13-2 

18  = 34-0 
9=-.=  17-0 

7 = 13-2 

12  = 22-6 

0 =0-0 

Here  again  our  figures  are  too  small  to  allow  of 
accurate  deductions,  but  when  these  are  added  to  those 
from  other  towns  they  will  give  a good  indication  of  th(' 
effect  of  employment  on  the  health  of  the  infant. 


The  above  figures  show  generally  the  customs  existing 
among  employed  women.  No  less  than  140  of  the 
employed  women  continued  to  work  up  to  within  a week 
of  their  confinement,  while  205  stop}>od  work  over  three 
months  before  confinement.  At  present  the  legislature  has 
enacted  that  no  woman  shall  knowingly  be  employed  in 
any  factory  or  workshop  within  four  weeks  of  having 
given  birth  to  a child,  so  that  presumably  57  women 
returned  at  the  earliest  possible  moment,  some  of  them 
before  they  were  legally  entitled  to  do  so. 
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As  already  indicated,  tliere  ai’e  naturally  many  more 
women  employed  just  before  coulinement  than  there  are 
just  after. 

There  were  during  the  year  104  still  births  and 
premature  hirths.  The  health  of  the  mothers  in  these  104 
instances  is  shown  in  the  following  figures  : — 


Still  Births  and  Premature  Births  (104). 


Healtli  of  Mother  at  first  visit. 

Mothers  industrially 
employed  before 
confinement. 

Mothers  who 
were  not  employed. 

Good 

16 

16 

Indifferent  . . 

26 

30 

Bad 

6 

8 

Dead  at  first  visit  ... 

1 

1 

The  next  statement  show's  how  the  babies  of  indus- 
trially employed  women  w'ere  dealt  with  as  regards  their 
nursing  : — 

Babies  who  Babies  who 

survived  one  year,  died  in  first  year. 

Nursed  at  home  by  mother  ...  281  or  53%  77  or  62% 

Nursed  at  home  by  other  person  148  or  28%  m or  17% 

Put  out  to  nurse  ..  ...  103  or  19%  27  or  21% 

Considering  the  difficulties  involved  in  rearing  young 
babies,  the  number  of  those  mothers  who  had  to  put  out 
their  babies  to  nurse  is  creditably  small. 

A careful  note  was  made  in  each  instance  of  the 
condition  of  the  baby,  taking  into  consideration  not  only 
its  w'eight  but  also  its  general  condition,  and  these  results 
may  be  tabulated  as  follow's  : — 


Condition  of  Child  at  12  months. 
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Somewhat  similar  figures  were  kept  in  regard  to  the 
health  of  the  mother,  and  these  are  given  in  the  annexed 
table  : — 


HEALTH  OF  MOTHERS  AT  FIRST  VISIT. 


SURVIVING 

CHILDREN. 

CHILDREN 

WHO  DIED. 

No. 

Percentage. 

No. 

Percentage. 

Good 

378 

39 

86 

36 

ludifferent  ... 

422 

43 

114 

47 

Bad  ... 

172 

18 

40 

17 

The  connection  between  the  employment  of  women 
before  marriage  and  the  condition  of  the  children  subse- 
quently born  to  them,  and  coming  within  the  iiresent 
enquiry,  is  indicated  in  the  table  below  : — 


Condition  of  Child  at  12  months. 

Total. 

Good. 

Fair. 

Unsatis- 

factory. 

Dead. 

Women  who  have  never  worked 
in  a factory  ... 

155 

77  =50% 

36  = 23% 

10=  6% 

32=21% 

Women  engaged  in  factory  work 
from  14  years  of  age  and 
during  pre.sent  pregnacy 

611 

283  = 46% 

156  = 26% 

51=  8% 

121=20% 

In  factory  from  14  years  till 
marriage,  but  no  work  since 
then 

231 

122=53% 

54=23% 

13=  6% 

42  = 18% 

In  factory  from  14  years  of  age, 
but  not  during  present 
pregnancy 

215 

103  = 48% 

53  = 25% 

14=  6% 

45=21% 

Total  ... 

1212 

585=48% 

299  = 25% 

88=  7% 

240=20% 

I regard  as  probably  one  of  the  most  important 
influences  of  the  industrial  employment  of  women  the 
obvious  fact  that  girls  and  young  women  who  are 
employed  in  industrial  work  for  many  hours  daily  can 
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have  but  little  time  to  make  themselves  ]3ractically 
familiar  with  the  very  numerous  and  often  apparently 
unimportant  matters  which  make  ail  the  difference 
between  a well-ordered  home  and  one  which  lacks  the 
influence  of  a capable  mother. 

The  fact  of  employment  in  factories  after  conlinemeiit 
obviously  militates  against  a mother  feeding  her  child 
naturally.  This  is  shown  clearly  in  the  two  following 
tables,  which  show  in  the  case  of  (/I)  the  jnethod  in  which 
the  babies  were  fed  who  lived  twelve  months,  and  {B) 
those  who  died  during  the  twelve  months.  The  prominent 
fact  shown  by  these  tables  is  that  75  per  cent,  of  the 
mothers  who  were  not  industrially  emidoyed  and  whose 
babies  lived  for  tw'elve  months  Invast-fed  their  babies  up 
to  the  age  of  six  months,  while  only  -27  per  cent,  of  those 
mothers  industrially  employed  did  so. 

HOW  THE  BABIES  WERE  FED  BY  THEIR  MOTHERS. 


A — Babies  Alive  at  the  end  ok  Twelve  Months. 


! 

Mothers  industrially 
employed  after  conBneraent. 

Mothers  not  industrially 
employed  after  confinement. 

Breast  only — 

1st  montli  .. 

306  equal  to 

93  per  cent. 

609  equal  to 

95  per  cent. 

2nfl  II 

202  II 

61 

565 

M 

88 

Srd  II 

1.58 

48  II 

523 

It 

81 

4th  II 

132 

40 

.501 

11 

78  II 

5th  ,1 

103 

31 

487 

M 

76 

6th  II 

89 

2/  II 

180 

11 

75 

Breast  partly — 

Ist  month  ... 

1 ecjual  to 

■3  per  cent. 

t 

equal  to 

1 ])er  cent. 

2ncl  II 

86 

26  II 

21 

M 

3 II 

3i<l  II 

117 

36 

47 

It 

8 

4th  11 

130 

40 

53 

It 

8 

.5  th  II 

135 

4l  II 

54 

II 

8 II 

6th  II 

154 

47  II 

39 

II 

6 

Artificial  food  c 

ntirely — 

1st  month  ... 

22  equal  to 

7 per  cent. 

27 

equal  to 

4 per  cent. 

2ncl  .1 

41 

13 

57 

II 

9 

3rd  II 

54 

16 

73 

It 

11 

4th  II 

67  II 

20 

89 

II 

14 

.5th  

91  II 

28 

102 

II 

16  II 

6 th  II 

86 

26 

124 

M 

19 

17 


B — Babies  Dead  at  end  op  Twelve  Months. 


Too  feeble  to  take  food  and  died  within  a few  hours  of  birth  ...  39 


Mothers  industrially 
employed  after  confinement. 

Mothers  not  industrially 
employed  after  confinement. 

Breast 

only — 

1st  mouth  ... 

47 

equal 

II 

to 

89 

per  cent. 

II 

118 

equal 

to 

80 

per 

cent. 

2nd 

tt 

23 

43 

63 

II 

55 

II 

3rd 

M 

13 

II 

27 

tl 

43 

II 

48 

It 

4th 

M 

10 

II 

24 

II 

31 

II 

46 

II 

5th 

M 

8 

11 

20 

It 

22 

II 

42 

II 

6 th 

tl  ... 

6 

II 

18 

II 

18 

It 

47 

II 

Breast 

partly  — 

let  month  ... 

1 

equal 

bo 

2 

per  cent. 

3 

equal 

to 

2 

per 

cent. 

2nd 

M 

19 

II 

36 

tl 

10 

It 

18 

tl 

3rd 

II 

19 

11 

40 

M 

13 

tl 

15 

II 

4 th 

tl  ... 

19 

II 

45 

II 

1.3 

tl 

19 

II 

5th 

I- 

17 

.1 

44 

It 

3 

II 

16 

It 

6 th 

M ... 

13 

II 

39 

II 

4 

II 

11 

II 

Artificial  food  e 

ntirel  y 

1st  month  ... 

5 

equal 

1. 

to 

9 

per  cent. 

27 

equal 

to 

18 

per 

cent. 

2ud 

11 

21 

II 

42 

II 

37 

II 

3rd 

16 

tl 

33 

II 

33 

II 

37 

>1 

4 th 

13 

fl 

31 

tl 

24 

II 

35 

II 

5th 

14 

It 

36 

II 

22 

M 

42 

II 

6th 

14 

II 

43 

M 

16 

II 

42 

II 

I have  shown  in  the  Annual  Eeport  for  1904,  page  42, 
that  the  mortality  from  summer  diarrhoea  was  in  the  whole 
population  about  30  times  greater  among  bottle-fed  chil- 
dren than  among  breast-fed  children,  so  that  if  a similar 
mortality  maintains  among  the  babies  referred  to  above, 
factory  labour,  by  preventing  breast-feeding  must  have  a 
pernicious  influence. 

A certain  number  of  women  employed  in  factories 
have  their  babies  brought  to  them  at  the  factoiy  in  order 
that  they  may  continue  the  feeding,  while  a few  others 
are  permitted  to  leave  so  that  they  may  feed  their  infants 
at  intervals. 

At  the  end  of  twelve  months  the  weight  of  816  babies 
was  accurately  obtained.  Of  these,  260  were  the  infants 
of  mothers  industrially  employed  after  confinement,  157 
were  infant's  of  wqinen  employed  before  but  not  after  con- 
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finemeiit,  and  399  were  these  of  mothers  not  industrially 
employed  either  before  or  after  confinement.  The  average 
weights  of  the  children  were  as  follows  : — 


Average 
Weight  of 
Babies. 

260 

Industrially  employed  mothers  after  confinement  ... 

17-3  lbs. 

157 

Industrially  employed  mothers  before  but  not  after 

confinement 

18-0  lbs. 

399 

Mothers  not  industrially  employed  ... 

18-0  Ib.s. 

The  value  of  breast-feeding  has  been  so  often  referred 
to  that  it  is  not  surprising  to  find  that  th(‘  l)ahies  so  fed 
were  heavier  and  hotter  nourished  children.  The  weight 
of  the  baby  in  relation  to  its  feeding  up  to  six  months  of 
age  is  shown  in  the  following  table  : — 


No.  of  Babies 
weighed. 

.tverage 
Weiglit  of 
Babies  at 

12  months. 

All  Infants  breast-fed  for  6 months 

466 

18-0  lbs. 

All  Infants  partially  breast-fed  for  6 months  .. 

177 

17  2 lbs. 

All  Infants  bottle-fed  for  6 months 

173 

17-2  lb.s. 

In  the  course  of  these  weighings  it  was  found  that 
the  question  of  the  degree  of  qwerty  had  a very  consid- 
erable influence  on  the  infant,  whether  breast-fed  or  not. 
This  is  shown  in  the  following  figures  : — 


Income  of  Family,  excluding  Mothers,  at 

Time  of  Birth. 

No.  of 
Babies 
Weighed. 

Average 
Weight  of 
Baby  at 

12  Months. 

Father  out  of  Work 

107 

1 7'6  lbs. 

Total  Income  under  10s.  per  week  ... 

52 

16-8  „ 

,,  ,,  10s. — 20s. 

303 

17-5  „ 

,,  ,,  20s. — 309.  ,, 

300 

CO 

do 

..  M over  3f)s.  ,, 

39 

18-8  „ 

Illegitimate  Children,  no  income  at  first  visit 

16 

18-0  „ 

r 
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These  figures  very  clearly  show  the  powerful  effect 
of  poverty  on  the  infant.  It  does  not  very  much  matter 
whether  the  mother  is  industrially  employed  or  not  or 
whether  the  infant  is  breast-fed  or  not,  if  great  poverty 
exists  the  infant  suiters  from  want  of  nutrition,  as  evi- 
denced in  these  average  weights. 

1 have  on  former  occasions  indicated  the  need  which 
appears  to  me  to  exist  for  some  institution  capable  of 
supplying  food  to  hungry  expectant  mothers  and  to 
mothers  who  are  nursing  their  infants  and  are  badly 
nourished.  I feel  strongly  that  a large  number  of  infants 
start  life  at  a very  great  disadvantage,  because  during 
mtra-uterine  life  or  during  the  first  six  months  their 
mothers  have  not  been  able  t(j  nourish  them.  ^Ye  suffei’ 
greatly  from  these  defectively  noui-ished  babies  in  13ir- 
mingham  and  elsewhere. 

There  is,  moreover,  another  claim  which  may  (how- 
ever sentimental  it  may  be  regarded)  be  fairly  urged,  and 
urged  with  confidence  in  its  accuracy — that  is  that  these 
mothers  live  more  exacting  and  self-denying  lives  than 
probably  any  other  group  in  the  community.  I have 
personal  knowledge,  and  have  the  testimony  of  many 
reliable  workers,  that  what  food  comes  into  the  house  is 
given  to  the  children  or  the  husband,  while  they  them- 
selves go  on  from  day  to  day  in  a state  of  semi-starvation. 

The  life  of  a mother  among  the  poorer  classes  is 
always  a strenuous  one  if  the  family  is  large,  but  when 
hunger  is  added,  and  particularly  when  such  a woman  is 
an  expectant  or  nursing  mother,  the  condition  is  a par- 
ticularly distressing  one.  Yet  numbers  of  such  mothers 
can  be  found  in  the  district  under  consideration.  In  some 
of  the  Continental  towns'  restaurants  have  been  estab- 
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lished  where  any  expectant  or  nursing  mother  may  go 
and  liave  two  good  meals  daily  at  the  cost  of  charity. 
(Jbviously  such  an  institution  is  no  sufhcient  remedy  ; but 
bearing  in  mind  that  the  poverty  is  usuallj’  in  no  way  due 
to  the  mother  herself,  and  that  immediate  lielj)  is  neces- 
sary to  prevent  her  ollspring  from  l)eing  injuriously 
alfected,  it  ai)pears  that  such  a restaurant  is  a tempoi'ary 
if  insuhicieiit  ex[)edient  wdiich  can  be  pioperly  advocated. 

To  give  a gra])hic  representation  of  the  elfect  of 
poverty  on  th('  weight  of  the  child,  T have  apixmded  to 
this  l\e|)ort  six  chai’ts.  Three  of  tlu^se  show  tho  weights 
of  breast-fed  babi(*s  where*  then*  was  no  aj)j)ai’ent 
poverty,  and  thrc'c  others  the  weights  of  bal)ies  who 
were  also  breast-fed,  but  whei'e*.  |K)Verty  (‘xisted  Ix'fore*  the 
infants  were  boj  n,  and  continued  till  the  child  passtxl  out 
of  our  purview  at  one  3^ear  of  age.  These  charts  have  Ix'em 
selected  as  fairly  r(.‘presentativ('  of  the  two  groups  of 
infants,  ddiere  ai'o,  of  course,  heavit'r  babies  in  the  one 
grouj)  and  more  defective  ones  in  the  other. 


GENEE.VL  CONCLUSIONS. 

The  figures  dealt  with  in  this  Eeport  relate  to  women, 
many  of  wdiom  are  in  a state  of  |>overty,  and.  as  aln'ady 
[)ointed  out,  this  alone  has  such  an  evident  pernicious 
influence  on  the  health  of  the  mother  and  her  olfsjuing 
that  the  influeuce  of  industrial  em|iloynient  is  to  a con- 
siderable extent  mashed. 

Bearing  this  in  mind  and  taking  into  consideration 
our  previous  investigations  on  somewhat  similar  lines,  it 
may  be  said  that  in  Birmingham  the  type  of  industrial 
employment  in  vogue  does  not  appreciably  influence  tlu* 
health  of  the  mother  or  her  infant  wdien  the  standai'd  of 
comparison  is  that  of  women  in  equally  jx)or  circum- 
stances who  are  not  employed  industrially. 
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While  this  is  the  opinion  I have  come  to  from  an 
investigation  of  the  facts  in  these  poverty-stricken  dis- 
ti’icts,  I do  not  for  a moment  maintain  that  such 
industrial  employment  is  free  from  all  harmf\d  influence, 
ddie  mere  fact  that  it  prevents  breast-feeding  in  tlu' 
majority  of  cases  is  in  my  opinion  a I’eason  for  some 
State  interference.  Here,  however,  it  appeal’s  to  be  a 
question  in  this  Birmingham  area  as  to  whether  the 
additional  ix)verty  which  would  be  occasioned  by  pre- 
venting mothers  from  working  for,  say,  six  months  aftei- 
a birth,  would  not  be  the  greater  of  two  evils. 

'The  efl'ect  of  such  em[)loyment  on  the  health  of  tlu' 
mother  is  somewhat  indefinite,  and  in  the  majoi-ity  of 
cases  is  masked  by  the  conditions  of  poverty  already 
j'eferred  to.  That  there  were  rather  more  miscarriage's 
and  still-births  among  those  industrially  cmploj^ed  is  not 
in  itself  sufficient  evidence,  for  these  women  were  dis- 
tinctly more  povei’ty-stricken. 

Probably  the  factory  or  workshop  employment  in 
itself  is  in  the  majority  of  cases  not  more  exacting  on  a 
pregnant  woman  than  that  which  the  mother  of  a large 
family  has  to  perform  daily  at  home. 

Frequent  reports  are  made  to  me  b}^  Health  Visitors, 
Teachers,  and  others  as  to  the  dirty  condition  of  the 
homes  or  the  neglected  condition  of  the  children  in  the 
case  of  those  mothers  who  go  out  to  work. 

I have  avoided  dealing  with  many  other  points,  which 
will  be  elucidated  when  large  numbers  of  such  enquiries 
are  collected  together,  as  our  Birmingham  figures  are 
insufficient. 
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I desire  to  add  that  the  work  which  Dr.  Jessie 
Ji)uiicaii  has  done,  and  on  which  this  Deport  is  l)ased,  is 
characterised  by  its  accuracy  and  thoroughness.  She  has 
spent  her  whole  time  among’'  those  residing  in  St. 
Stephen’s  and  St.  George’s  Wards,  and  is  familiar  with 
every  })hase  of  life  in  these  districts.  This  has  enabled 
her  to  check  and  correct  the  statements  made  l>y  the 
mothers  she  has  interviewed.  Her  visits  have  been  greatly 
appreciated,  and  as  a result  a large  number  of  these  ])Oor 
women  bi-ing  their  babies  or  send  them  regularly  for 
inspection  and  weighing. 

I am. 

Gentlemen , 

Your  obedient  Servant, 

JOHN  DOBEDTSON. 
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APPENDIX  A. 


Private  and  Confidential , 


BIRTH  INQUIRY  FORM. 

No.  of  case  Date  of  first  visit 

Sanitary  district  Date  of  last  visit 

Mother.  Name 

Address 

Age  Race  and  nationality 

Livimj  with  husband.  fAoiwj  apart.  Widowed.  Unmarried. 
General  health.  (food.  Indifferent.  Bad. 

Character  of  Confinement 

Doctor.  Midwije.  Institution. 

Previous  History.  No.  of  Mi.scarriages  Still  Birth.s 

Children  born  alive  Now  living  Died  in  1st  yeai-  of  life 

Description  of  work  before  present  pregnancy 
Other  information 

Work  during  pregnancy.  How  long  ceased  before  birth 
Precise  occupation 

Carried  on  at  home.  In  factory  or  xoorkshop.  Elsewhere. 

Weekly  earnings  Nature  of  work.  Heavy.  Light. 

Special  conditions 

Work  after  birth.  Resumed  weeks  alter  birth. 


In  factory  or  workshop. 
Nature  of  work. 


Elsewhere. 
Heavy.  Light. 


Why  resumed 
Precise  occupation 
Carried  on  at  home. 

Weekly  earnings 
Special  conditions 
Child.  Full  Name 
Male.  Female.  Legitimate.  Illegitimate. 

Condition  at  first  visit 
If  death  occurs,  age  at  death 
Feeding  during  first  six  months  of  life. 

Breast  entirely  for 
Artificial  food  partly  since  Why 

Artificial  food  entirely  since  Why 

Rursing.  By  Mother.  By  other  person  at  home.  Put  out,  where 
Father.  Occupation  Weekly  earnings 

Race  and  Nationalitv 


Date  of  birth 

Firstborn.  Premature.  Full  Time. 
at  last 

Cause  of  death 
weeks. 


Health.  (food.  Indifferent.  Bad. 

Ho  me.  Rent  No.  of  rooms 

Condition 

No.  of  family  at  home  Weekly  income  of  family 

No.  of  lodgers 

Remarks 
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Appendix 

INQUIEY  AS  TO  INDUSTRIAL  EMPLOYMENT  OF  MARRIED 

I.— CASES  UNDEE 


IN  CASE  OF 

ALL  CASES. 

AT  HOME. 

Surviving 

Hying  in 

Tobill. 

Surviving 

Dying  in 

Total. 

flr.st  year. 

first  year 

first  year. 

first  year. 

ChildreQ  born 

alive 

... 

972 

240 

1,212 

109 

26 

135 

Still  iilirtlis 

— 

39 



— 

3 

Premature  Births 

... 

17 

47 

64 

3 

4 

7 

/<  25  years 

256 

77 

333 

8 

4 

12 

Age  of  mother- 

< 

35  years 

506 

116 

622 

58 

12 

70 

(over  35  years 

210 

47 

257 

43 

10 

53 

Miscarriages,  Still  Births 

401 

102 

503 

71 

12 

83 

born  alive 

3,171 

850 

4,021 

504 

127 

631 

Previous 

Children  ■ 

now  living 

2,213 

422 

2,635  i 

357 

93 

450 

confinements 

died  in  first  year 

636 

269 

905 

95 

31 

126 

No  previous  confinement 

176 

43 

219 

7 

1 

8 

/living 

with  husband  ... 

929 

228 

1,157  t 

107 

23 

130 

living 

apart  ... 

21 

3 

21 

0 

0 

0 

Status  of  mother 

widowed 

4 

3 

7 

0 

2 

2 

single 

. 

18 

6 

24 

2 

1 

3 

Reason  for 

A— 

as  sole  or  main  source  of  income 

68 

13 

81 

5 

5 

10 

industrial  J 
employment  i 

B- 

to  supplement  small  income 

446 

no 

556 

99 

21 

120 

of  mother  ( 

C— 

preference  for  industrial  work 

18 

2 

20 

5 

0 

5 

Households  (number  of) 

• 

972 

240 

1,212 

109 

26 

135 

j number  of  rooms  per  household 

3-2 

3-0 

31 

3-3 

2-9 

3-2 

Average  number  of  persons  per  room  (including 

1-6 

1-7 

le 

1-9 

2-1 

1-9 

1 lodgers) 

' rental 

... 

... 

4/6 

4/4 

4/5  . 

5/1 

4/6 

4/11 

Average  weekly  f 

before  confinement 

8/7 

8/6 

8/7 

! 4/5 

4/9 

4/6 

earnings 

i 

of  mother 

1 

after  confinement 

8/3 

8/8 

8/4 

1 4 6 

5 3 

4/7 

Average  total 

weekly  income  of  family,  not 

21/9 

20/8 

21  7 

1 

22/- 

1 

1 20/5 

I 

21  10 

including 

mother 

B 
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WOMEN,  AND  INFANTILE  MOETALITY  (1908). 

ENQUIEY. 


MOTHERS  INDUSTRIALLY  EMPLOYED. 


IN  F.ACTORY  OR  WORKSHOP. 

IN  CASE  OF  MOTHERS 
HOT  INDUSTRIALLY 
EMPLOYED. 

IN  LE\D. 

OTHERWISE. 

Surviving  Dying  in 
first  year,  ^first  year 

Total. 

Surviving 
first  year 

Dying  in 
first  year. 

Total 

Surviving 
first  year. 

Dying  in 
first  year. 

Total. 

Surviving 
first  year. 

Dying  in 
first  year5 

Total. 

5 

0 

5 

372 

86 

458 

46 

13 

59 

440 

115 

555 

— 

0 

— 

— 

11 

— 

2 

— 

— 

23 

0 

0 

0 

7 

16 

23 

1 

3 

4 

6 

24 

30 

2 

0 

2 

159 

43 

202 

2 

1 

3 

85 

29 

114 

3 

0 

3 

179 

38 

217 

27 

9 

36 

239 

57 

296 

0 

0 

0 

34 

5 

39 

17 

3 

20 

1.16 

29 

145 

4 

0 

4 

100 

29 

129 

26 

10 

36 

200 

51 

251 

8 

0 

8 

751 

188 

939 

224 

57 

281 

1,684 

478 

2,162 

5 

0 

5 

470 

111 

581 

157 

38 

195 

1,224 

180 

1,404 

0 

0 

0 

211 

66 

277 

44 

16 

60 

286 

156 

442 

2 

0 

2 

123 

29 

152 

2 

0 

2 

42 

13 

55 

5 

0 

5 

338 

79 

417 

44 

13 

57 

435 

113 

548 

0 

0 

0 

17 

2 

19 

1 

0 

1 

3 

1 

4 

0 

0 

0 

3 

1 

4 

0 

0 

0 

1 

0 

1 

0 

0 

0 

14 

4 

18 

1 

0 

1 

1 

1 

2 

0 

0 

0 

59 

8 

67 

4 

0 

4 

0 

0 

0 

5 

0 

5 

300 

77 

377 

42 

12 

54 

0 

0 

0 

0 

0 

0 

13 

1 

14 

0 

1 

1 

0 

0 

0 

5 

0 

6 

372 

86 

458 

46 

13 

59 

440 

115 

555 

3-6 

— 

3-6 

2-8 

2-6 

2-7 

3*0 

27 

2-9 

3-5 

3-3 

3-4 

M 

— 

M 

1*4 

1-6 

1-5 

2-1 

2-2 

21 

17 

1-6 

1-6 

4/4 

— 

4/4 

3/11 

3/11 

3/11 

4/3 

4/5 

4/3 

4/10 

4/8 

4/10 

11/9 

— 

11/9 

10/3 

10/5 

10/4 

4/9 

4/3 

4/7 

— 

— 

— 

8/~ 

— 

8/- 

9/9 

9/11 

9/9 

4/11 

5/11 

5/1 

— 

— 

— 

22/10 

— 

22/10 

19/8 

18/7 

19/6 

20/- 

19/- 

19/9 

23/5 

22/2 

23/1 

Appendix  B. 

11— EMPLOYMENT  OF  MOTHER  IN  RELATION  TO  HEALTH  OF  CHILD 

A. — Children  survii  ing  first  year. 


In  case  of  mothers  industrially , 

X 

employed. 

.cs 

Total. 

In  factory  or 

” S o 

At 

workshop. 

Else- 

w'H  2- 

2-S  a 

home,  i 

; 

where. 

n lead 

Other- 

wise. 

1 

s ^ 

M 

No  work  before  confinement 

1 

42 

5 : 

1 

28 

8 

. . . 

1 week  ... 

113 

63 

39 

11 

2 weeks... 

25 

5 

1 

16 

3 

Industrial  woik 

3 weeks... 

33 

7 

1 

21 

4 

discontinued 

4 weeks... 

12 

3 

1 

9 

. . . 

before 

8 weeks,.. 

93 

9 

... 

80 

4 

confinement. 

12  weeks  . 

^8 

7 

38 

3 

26  weeks.. 

132 

8 

2 

112 

10 

^ over  ‘26  weeks  ... 

34 

2 

29 

3 

4 weeks. . 

50 

44 

1 

6 

Industrial  work 

6 weeks... 

68 

12 

... 

51 

5 

resumed  after 

8 weeks... 

54 

4 

1 

41 

8 ! 

confinement, 

12  weeks... 

36 

4 

31 

1 ' 

... 

within 

52  weeks... 

121 

7 

1 

103 

10 

... 

^ not  within  year... 

... 

... 

... 

('  by  mother 

719 

105 

4 

143 

29 

438 

Nursed  (at  last 
visit) 

at  home  ^ 

(.  by  other  person 

148 

4 

1 

131 

12 

iput  out 



105 

98 

5 

2 

1 mouth 

915 

103 

5 

347 

45 

415 

2 months 

767 

85 

5 

256 

34 

387 

breast  alone  - 

3 mouths 

4 months 

681 

633 

83 

80 

4 

4 

206 

175 

29 

27 

359 

347 

5 mouths 

590 

78 

4 

146 

26 

336 

6 months 

569 

77 

4 

132 

24 

332 

1 month 

8 

3 

1 

4 

2 months 

107 

7 

, , 

74 

12 

i 1-1 

Feeding . 

breast  partly  • 

3 mouths] 

4 months 

164 

183 

' 6 

6 

1 

1 

114 

130 

12 
: 13 

■ 31 

33 

5 months 

189 

! 5 

1 1 

139 

1 12 

32 

1.  6 months 

193 

i 6 

i 1 

144 

1 14 

28 

1 month 

49 

6 

22 

21 

2 months 

98 

17 

... 

42 

... 

39 

artificial 

3 months 

127 

20 

... 

1 52 

5 

50 

entirely 

4 months 

156 

23 

• • . 

67 

6 

60 

5 months 

193 

26 

• • . 

1 87 

8 

72 

6 months 

210 

26 

96 

8 

' 80 

‘27 


Appendix  B. 

II.  -HMPLOYMKNT  OK  .MOTHKH  IN  RELATION  TO  HEAJ/I’H  OK  CHILI). 


b. — Children  dying  in  first  year. 


III  case  of  mothers  industrially 

' t 

1 u >. 

employed. 

c ‘r ' 

'I'otal. 

At 

In  factory  or 
workshop. 

Klse- 

! 

! "-c' 
0)  s 

home. 

In  lead 

Other- 

where. 

X — 

wise 

No  work  before 

Confinement... 

4 

! - 

, , , 

i 

1 4 

i 

1 week  ... 

12 

13 

2 

i 

Industiial  work 
discontinued 
before 

coiifineineiit. 

'J  weeks... 

3 week.s ... 

( 4 weeks ... 
i 8 weeks ... 

] 2 week.s ... 

1 0 

11 
! 7 

22 

10 

3 

I 1 

i 1 

4 

• •• 

2 

8 

/> 

17 

7 

"2 

i 1 

26  weeks... 

30 

' 5 

21 

4 

Over 

26  weeks  ... 

9 

... 

! 0 

i ... 

1 4 weeks ... 

6 

1 

1 

Industrial  work 

1 6 weeks ... 

IS 

2 

14 

2 

1 

resumed  after 

8 weeks... 

9 

1 

.. 

7 

1 

1 ... 

contii  lenient, 

1 12  weeks ... 

7 

1 

r> 

1 

1 ... 

within 

62  weeks ... 

12 

n 

1 

' Not  within  yeiir... 

... 

Nursed  (at  last 
vi<it). 

1 . , 1 (by  mother 

At  hoiue  ■!  1 '' 

[ by  other  jierson 

187 

22 

22 

17 

8 

4 

no 

1 

1 Put  out 

31 

4 

22 

1 

' 

4 

f 

Too  feeble  to  .suck 

39 

3 

12 

2 

22 

1 mouth  ... 

165 

19 

61 

10 

75 

2 months... 

86 

7 

33 

h 

41 

Breast  alone  ... 

3 month.s... 

56 

fi 

19 

4 

28 

'4moutlis... 

41 

;) 

12 

3 

21 

;■>  month.s  .. 

30 

5 

8 

2 

15 

'6  nionlhs... 

24 

4 

6 

*> 

12 

F'eediiig  \ 

i 

' 1 mouth  ... 

4 

■■ 

2 

1 i 

1 

‘imontlis... 

29 

i> 

14 

4 ' 

6 

Breast  partly  ... 

3 months... 

4 months... 

32 

32 

4 

17 

18 

3 

3 

8 

S 

mouths... 

25 

2 

15 

2 

6 

^6  month.s... 

17 

1 

11 

3 

Artificial  entirely 

237 

32 

7h 

10 

119 

I 1 month 

49 

4 

16 

3 

2ti 

1 2 months  ..  i 

o7 

4 ' 

13 

1 

19 

Age  at  death 

1 3 months 

30 

3 

10 

17 

t)  month.s  ...  ..., 

.54 

5 

20 

2 

27 

i 12  months 

70 

10 

27 

7 

26 

1 Infectious  diseases... 

23 

3 

5 

2 

13 

Cause  of 

death... 

1 Wasting 

diseases  (including 

39 

1 jiremature  birth) 

To 

8 

25 

3 

k Other  diseases  ...  ...' 

142 

15  • 

... 

56 

8 

63 

Mean  aj'e 

at  death  in  months  ... 

3-8 

4-0 

4.1 

47 

0’.'» 

(D11806) 


NO  POVERTY. 


Name,  C.  F. 


Date  of  Birth,  Jan.  6th,  1909. 


>Veeksofage  = ^ ^ koo  Koo^o-cy 


4^ 


I**.' 


% 


t 


a 


(DllSOC) 


NO  POVERTY. 


Name,  B.  M,  Date  of  Birth,  Aug.  i8th,  1908. 

Method  of  Feeding,  Breast  only. 


(DJlSOti) 


NO  POVERTY 


Name, 

Method 


A.  H. 

of  Feeding, 


Breast  only. 


Date  of  Birth,  Nov.  29th,  1908. 


(niisoc) 


POVERTY. 


Name,  H.  C.  Date  of  Birth.  Sept.  11th,  1908. 

Method  of  Feeding,  Breast  only. 


I 


I 


\ 

\ 


-n 


4 


t 

i 

5) 


) 


4. 


I 


r " 


•»•  « 


- S?  : 


»< 

it 


• * 


T!j 

- i 


< '* 


> 


• ^ 


1 


T 

• V 


^ '.J- 


• «* 


/ . 


% 


4» 


(D11806) 


POVERTY 


Name,  E.  B.  Date  of  Birth,  Sept.  14tn,  1908. 

Method  of  Feeding,  Breast  only. 


Date  of 
Weighing. 

21  lbs. 

20  lbs. 

19  lbs. 

18  lbs. 

17  lbs. 

16  lbs. 

15  lbs. 

14  lbs. 

13  lbs. 

12  lbs. 

nibs. 

10  lbs. 

91bs. 

8 lbs. 

7 lbs. 

6 lbs. 
*Jlt»otaKe 


(D11806) 


POVERTY. 


Name,  C.  R.  Date  of  Birth,  Nov.  14th,  1908. 


wXfe  6 ST 


'gab  j on  < no 


‘>nr3~=r 


J.SiS-VS:' ' 


itLLlsirrT 


xrmtrBTHA 


JOOlty^ 


c 

♦ i 
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City  of  Birmingham, 


Health  Department, 

The  Council  House, 
September  25f/i,  1909. 


To  the  Chairman  and  Members 
of  the  Health  Committee. 

Gentlemen, 

I beg  now  to  bring  before  your  notice  certain 
additional  precautions  which  I advise  should  be  taken  with 
a view  to  limiting  the  spread  of  tuberculosis.  In  doing  so  I 
have  taken  the  liberty  of  stating  (a)  certain  well-accepted 
opinions,  (b)  the  result  of  certain  observations  in  Bir- 
mingham, and  (c)  a brief  outline  of  what  is  being  done 
in  certain  American  cities. 

By  far  the  greatest  source  of  the  infection  of  tubercu- 
losis is  the  sputum  of  persons  suffering  from  phthisis.  For 
practical  preventive  purjioses  no  other  human  source  of 
infection  need  be  seriously  considered. 

Professor  Dr.  B.  Koch,  in  his  address  to  the  Congress 
in  London  in  1901,  said  : “ So  the  only  main  source  of  the 
infection  of  tuberculosis  is  the  sputum  of  consumptive 
patients,  and  the  measures  for  the  combating  of  tubercu- 
losis must  aim  at  tlie  prevention  of  the  dangers  arising 
from  its  diffusion.”  The  Congress  in  question  w^as  so 
impressed  with  the  danger  arising  from  tuberculous 
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sputum  that  it  [passed  the  following  resolution  : — “ Tuber- 
culous sputum  is  the  main  agent  for  the  conveyance  of  the 
virus  of  tuberculosis  from  man  to  man  : indiscriminate 
spitting'  should  therefore  be  stopped.”  I have  not  heard 
of  a single  dissentient  opinion  from  this. 

The  sputum  of  consumptives  contains  an  enormous 
number  of  the  germs  of  tuberculosis.  These  germ.s, 
contrary  to  some  results  obtained  from  earlier  experi- 
ments, are  in  the  majority  of  instances  found  to  be  alive, 
and  capable  of  resisting  the  influences  of  desiccation  and 
exi)osure  for  varying  periods  up  to  several  months. 

In  view  of  the  infectiousness  of  this  disease  to  those 
who  are  not  in  a robust  state  of  health,  and  the  amount 
of  material  cast  about  by  consumptive  patients,  such 
unregulated  spitting  is  an  enormous  source  of  danger,  and 
one  which  some  attempt  should  he  made  to  reduce. 

Our  ])resent  ))o\vers  are  quite  insufticient  to  check 
the  dispersal  of  infectious  sputum. 

The  existing  measures  may  be  briefly  summarised 
as  follows  : — 

-Ml  cases  of  phthisis  coming  under  the  care  of  the 
Boai’ds  of  (luardians  are  compulsorily  notifiable.  In 
addition  medical  men  in  Birmingham  are  asked  to 
voluntarily  notify  private  patients  sufl'ering  from 
the  disease.  By  these  means  we  get  to  know  of 
probably  flO  or  70  i)er  cent.  of  all  cases  of 
advanced  tuberculosis  of  the  lung.  When  a patient 
is  so  notified  he  is  visited  and  advised  as  to  how  to 
dispose  of  his  s|)utum,  and  is  warned  of  the  danger  of 
indiscriminate  spitting.  .\  great  deal  of  good  results; 
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for  many  of  these  patients  follow  the  directions  with  a 
view  to  preventing  others  from  suffering  in  the  same  way 
as  themselves. 

However  efficiently  this  preventive  work  is  carried 
out,  it  but  touches  the  fringe  of  the  general  distribution  of 
infection  by  sputum.  It  is  safe  to  say  that  on  an  average 
every  person  suffering  from  tuberculosis  of  the  lung  has 
been  spitting  out  the  living  germs  of  tuberculosis  for  at 
least  a year  before  his  case  is  reported.  Many  patients  are 
careless  even  after  being  warned.  In  addition  there  are 
the  patients  who  never  come  under  any  instruction. 

The  result  is  that  at  the  present  time  there  is  a con- 
siderable amount  of  living  tuberculous  infection  strewn 
broadcast  on  footpaths  and  other  public  places,  and  in  the 
dwellings  of  the  patients.  This  sputum  is  carried  on  boots 
and  clothing,  as  well  as  being  pulverised  and  blown  about 
by  wind,  and  so  widely  diffused. 

That  this  is  so  can  be  easily  demonstrated.  Dr. 
Higgins  has  recently  undertaken  the  examination  of  spits 
picked  up  from  the  streets  of  Birmingham  by  one  of  the 
labourers  in  the  employ  of  the  Health  Department.  The 
only  instruction  given  to  the  collector  was  to  collect  yellow 
coloured  spits  and  to  use  only  one  sterilised  outfit  for  each 
sputum,  so  that  no  question  might  arise  as  to  each  being 
free  from  added  infection.  One  hundred  such  sputa  were 
examined,  gathered  from  foot  pavements  in  the  centre  of 
the  city. 

Seven  per  cent,  of  the  spits  examined  showed  the 
presence  of  the  germs  of  consumption. 

1 have  had  reproduced  micro-photographs  of  two  of 
these  spits  from  foot  pavements  showing  the  number  of 
germs  in  each. 
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The  work  which  Dr.  Higgins  has  done  only  confirms 
for  Birmingham  what  has  been  found  elsewhere  and  what 
is  the  natural  sequence  to  our  present  unrestricted  spitting 
ill  public  places.  In  Liverpool  Dr.  Aiinett  found  that  5 
per  cent,  of  the  spits  depositc'd  on  the  footwalks  contained 
vii-ulent  tubercle  bacilli. 

Such  expectoration  on  footpaths  and  courtyards  may 
in  many  cases  foul  the  hands  and  clothing  of  little 
children  whose  main  playgrounds  are  the  streets  and 
courtyards. 

Many  investigations  have  been  made  into  the  presence 
of  living  tubercle  germs  in  the  dust  on  ledges  and  shelves 
in  dwelling  houses,  and  the  general  result  has  always  been 
that  in  a majority  of  the  houses  where  a careless  consump- 
tive lived,  such  dust  contained  the  living  germs  of  the 
disease,  while  on  the  other  hand  the  dust  from  houses 
where  a careful  consumptive  lived,  or  where  no  disease 
existed,  did  not  contain  the  germs  of  tuberculosis. 

From  ail  administrative  point  of  view  I do  not  think 
it  advisable  at  present  to  introduce  any  measure  which  will 
single  out  the  consumptive,  and  make  it  an  offence  for  him 
alone  to  spit  on  the  floors  of  tramcars,  ’buses,  theatres, 
public  [)laces,  and  j)ublic  footpaths.  Probably  many  other 
diseases  are  largely  sjiread  by  the  saliva  of  persons  suffer- 
ing from  them,  such  as  sore  throat,  influenza, 
pneumonia,  and  others. 

In  addition  to  the  question  of  actual  propagation 
of  disease  l)y  indiscriminate  spitting,  there  is  the  general 
objection  to  all  spitting  on  the  foot  pavements  and  in  the 
public  halls,  etc.,  of  a large  city.  Pavements  and  other 
places  are  strewn  with  spit ; indeed,  in  Birmingham  there 
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1 Micro-photograph  ot  Sputum  from  Birmingham 
Street  showing  the  germs  of  Tuberculosis  as  long 
dark  ‘rods.” 


2.  Micro-photograph  of  Sputum  from  Birmingham 
Street  showing  groups  of  Tubercle  Bacilli— (as  long 
dark  “ rods  ”). 


5 


are  some  localities  where  spitting  is  so  common  that  the 
Street  Cleansing  Department  have  S3^stematically  washed 
and  disinfected  them  without  any  suggestion  from  the 
Health  Department.  Such  spit  gets  spread  by  the  boots 
of  pedestrians  and  taken  into  houses  and  offices,  where  it 
is  dislodged,  and  may  become  dust.  The  dresses  of  many 
women,  even  of  those  who  are  careful  to  try  and  avoid 
infection,  become  contaminated,  and  if  their  skirts  are 
brushed  in  the  bedroom  it  is  probable  that  infection  is 
occasionally  carried  in  this  way. 

In  every  street  in  a large  town  there  is  ample  accom- 
modation for  those  persons  who  really  need  to  spit. 
Althoiigh  not  an  ideally  perfect  preventive,  I would 
suggest  that  spitting  in  the  streets  be  forbidden  by 
bye-laws  except  in  the  channels  and  street  gullies. 

Apart  altogether  from  the  danger  from  indiscriminate 
spitting  on  footpaths,  and  the  general  objection  to  it  as  a 
dirty  and  disgusting  nuisance,  there  still  remains  to  be 
[lointed  out  that  the  habit  is  in  90  per  cent,  of  cases  quite 
unnecessary  and  probably  unwholesome  to  those  addicted 
to  it. 

The  spitting  habit  in  this,  as  in  other  countries,  is 
getting  less  and  less.  Within  quite  recent  years  every 
gentleman  who  smoked  was  provided  with  a spittoon.  Now 
such  a thing'  is  rarely  seen.  Among  the  middle  and  better 
classes  indiscriminate  spitting  has  almost  entirely  ceased. 
It  is  seldom  that  women  even  in  the  humbler  ranks  of 
life  are  seen  spitting  in  the  streets,  the  habit  being 
almost  entirely  conhned  to  men,  and  ))articularly 
prevalent  among  street  loungers,  hawkers,  etc.  Very 
largely,  therefore,  any  regulation  would  affect  a particidar 
class — men  who  are  notoriously  careless  of  the  comfort 
of  others. 
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It  should  be  clearly  recognised  that  certain  persons 
do,  by  reason  of  illness,  require  to  spit,  c.g.,  those  sufl'er- 
ing  from  bronchitis  and  other  similar  complaints,  and 
that  reasonable  facilities  must  therefore  be  allowed.  If, 
however,  the  limitation  1 have  suggested  be  adopted  I feel 
that  not  only  would  general  attention  be  directed  to  this 
dirty  habit,  but  also  the  phthisical  j)atient  would  be  greatly 
more  cai'eful  than  at  present,  while  those  suffering  from 
other  diseases  spread  from  sputum  would  have  their 
attention  drawn  to  the  necessity  for  care. 

Any  general  attention  drawn  to  this  subject  will 
probably  have  the  effect  of  causing  the  majority  of 
persons  who  are  now  addicted  to  unnecessary  spitting  to 
abandon  it  altogether. 

Already  some  good  work  has  been  done  in 
Birmingham. 

1.  By  a resolution  of  the  Health  Committee,  dated 
April  28th,  1903,  notices  have  been  attached  to  a large 
number  of  lamp-]X)sts  as  follows  : — 

City  of  Birmingham. 

Persons  are  Requested 
NOT  TO  SPIT 

ON  THE 

FOOTWAT.KS. 

By  Order  of  the  Health  Committee, 
The  Council  House. 

2.  Somewhat  similar  notices  have  been  put  up  in 
omnibuses  and  tramcars, 
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3.  At  the  suggestion  of  the  Health  Committee 
many  thousands  of  notices  have  been  put  up  in  public- 
houses,  factories,  workshops,  and  places  of  public  resort 
as  follows  : — 

Prevention  of 
CONSUMPTION 
Persons  are  Eequested 
NOT  TO  SPIT 

ON 

FLOORS  OR  WALLS. 

John  Robertson,  M.D., 
Medical  Officer  of  Health. 

Health  Department, 

Council  House,  Birmingham. 

4.  Recently  the  City  Council  made  a bye-law  to 
prevent  spitting  on  the  tramcars  belonging  to  the  Corjx)ra- 
tion  of  Birmingham,  of  which  the  following  is  a copy  : — 

“ 6.  No  person  shall  spit  in  or  upon  any  car.” 

This  bye-law  would  appear  to  be  even  more  drastic 
than  that  suggested  above,  as  it  appears  to  contemplate 
the  prevention  of  all  spitting  in  tramcars,  e.g.,  even  into 
a spit  bottle  or  pocket  handkerchief. 

Generally,  all  over  the  country,  similar  notices  are 
made  use  of,  so  that  considerable  attention  has  been 
directed  to  spitting,  and  as  a result  it  may  be  fairly  said 
that  some  reduction  has  taken  place. 
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111  Birmingham,  what  is  known  as  the  model  bye-law 
against  spitting  in  public  places  has  not  been  adopted. 
This  byelaw  is  as  follows  : 

“ No  person  shall  spit  on  the  floor,  side  or  wall 
of  any  public  carriage,  or  of  any  public  hall,  public 
waiting  room,  or  place  of  public  entertainment, 
whether  admission  thereto  be  obtained  upon  pay- 
ment or  not.” 

‘‘  Any  person  offending  against  the  foregoing 
byelaw  shall  be  liable  to  a penalty  not  exceeding 
T5.” 

A great  many  towns  and  many  large  counties  have 
adopted  such  a byelaw.  Obviously  the  scope  of  the  byelaw 
does  not  carry  us  much  beyond  what  is  already  being  done 
in  Birmingham,  and  unless  something  better  can  be  added 
I do  not  recommend  it. 

In  America,  where  it  is  said  that  the  spitting  nuisance 
was  at  one  time  particularly  obvious  to  an  Englishman, 
a great  deal  has  been  done  primarily  with  a view  to 
limiting  tuberculosis,  but  also  as  a remedy  for  the  general 
nuisance. 

With  the  very  kind  and  energetic  assistance  of 
A.  Halstead,  Esq.,  Consul  of  tlu'  United  States,  I have 
obtained  a large  amount  of  information  from  large  towns 
in  America.  I have  been  |)ennitted  by  him  to  reprint 
extracts  from  letters  and  cojiies  of  byelaws.  I have  had 
to  refrain  from  reproducing  the  major  part  of  the  informa- 
tion thus  obtained  on  account  of  its  length,  and  have 
therefore  selected  from  what  appeared  to  be  the  most 
representative  towns.  There  is  a unanimous  consensus 
of  opinion  expressed  that  the  introduction  of  the  regula- 
tions has  greatly  reduced  spitting. 
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L.  New  York  Sanitary  Code,  Section  178. 

SPITTING. 

“ Sec.  178.  Spitting  upon  the  sidewalk  of  any 
public  street,  avenue,  park,  public  square  or  place 
in  the  City  of  New  York,  or  upon  the  floor  of  any 
hall  in  any  tenement  house  which  is  used  in 
common  by  the  tenants  thereof,  or  upon  the  floor  of 
any  hall  or  office  in  any  hotel  or  lodging  house 
which  is  used  in  common  by  the  guests  thereof,  O]' 
upon  the  floor  of  any  theatre,  store,  factory,  or  of 
any-  building  which  is  used  in  common  by  the  public, 
or  upon  the  floor  of  any  ferryboat,  railroad  car 
or  other  public  conveyance,  or  upon  the  floor  of  any 
h'rry house,  depot  or  station,  or  upon  the  station 
platform  or  stairs  of  any  elevated  railroad  or  other 
common  carrier,  or  into  the  street  from  the  cars, 
stairs  or  platforms  of  the  elevated  railroads,  is 
hereby  forbidden. 

“ The  corporations  or  persons  owning  or  having 
the  management  or  control  of  any  such  building, 
store,  factory,  ferryboat,  railroad  car  or  other 
public  conveyance,  ferryhouse,  depot  or  station, 
station  platform  or  stairs  of  any  elevated  railroad 
or  other  common  carrier,  are  hereby  required  to 
keej)  permanently  posted  in  each  of  said  places  a 
sufficient  number  of  notices  forbidding  s]dtting 
upon  the  floors  and  calling  attention  to  the 
provisions  of  this  section. 

“ It  is  hereby  made  the  duty  of  every  corpora- 
tion or  person  engaged  in  the  manufacture  of  cigars, 
cigarettes  or  tobacco,  or  conducting  the  business  of 
printing  in  the  City  of  New  Y"ork,  where  ten  or 
more  persons  are  employed  on  the  premises,  to 
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provide  proper  recej)tac]es  for  exp^'ctoration.  Such 
receptacles  are  to  be  in  proportion  of  one  for  every 
two  persons  so  employed,  and  they  are  to  be 
cleansed  and  disinfected  at  least  once  in  every 
twenty-four  hours. 

“ A copy  of  the  preceding  paragraph  must  be 
kept  [X)sted  in  a conspicuous  place  in  every  factory 
or  printing  office  mentioned  therein.” 

Violation  of  the  above  section  carries  with  it  liability 
to  pay  a fine  of  50  dollars. 

Dr.  Bensel,  Sanitary  Superintendent,  writes  under 
date  June  1st,  1909  : — 

‘ ‘ This  section  of  the  code  is  enforced  by  the 
summary  arrest  of  offenders  wdierever  found,  and 
has  resulted  in  a remarkable  decrease  in  the  spitting 
habit.  Enforcement  of  a law  of  this  kind  can  be 
made  effective  only  by  the  summary  arrest  and  the 
immediate  fining  of  offenders  in  the  Police  Courts. 

‘‘  It  has  not  been  the  policy  of  the  department 
up  to  the  present  time  to  publish  the  names  and 
addresses  of  persons  who  have  been  arrested  and 
fined,  but  I strongly  believe  that  ultimately  it  will 
be  considered  advisable  to  adopt  this  means  of 
informing  the  public  of  the  consequence  of  violating 
the  spitting  ordinance. 

“ This  department  has  also  caused  signs  to  be 
)>laced  on  the  stations  and  in  the  cars  of  the 
elevated  railroads  and  subways,  and  in  all  public 
conveyances,  calling  attention  to  the  fact  that 
spitting  is  a misdemeanour,  and  that  offenders  are 
liable  to  arrest  and  punishment.  These  signs  have 
been  a great  help  in  preventing  spitting.” 
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2.  Chicago  City  Ordinance,  Section  1,493.  (As 
amended  February  26,  1906.  See  page  2,772,  Council 
Proceedings.) 


“ Spitting  on  sidewalks,  etc. — No  person  shall 
spit  upon  any  public  sidewalk  or  upon  the  floor  of  any 
public  conveyance  or  of  any  theatre,  hall,  assembly 
room,  public  building,  or  building  where  any 
considerable  number  of  people  gather  or  assemble 
together. 

“ Every  person,  firm,  or  corporation  owning  or 
operating  any  public  conveyance  for  the  transporta- 
tion of  passengers  within  the  city,  and  every 
corporation  or  person  owning,  leasing  or  conducting 
any  such  building  within  the  city  limits  shall  cause 
to  be  posted  and  kept  posted  at  all  times  in  a 
conspicuous  place  within  said  public  conveyance  or 
building  a suitable  sign  or  placard  bearing  the 
following  legend  and  no  other  : ‘ Spitting  is 

prohibited  upon  sidewalks  or  buildings  where  any 
considerable  number  of  people  gather  or  assemble 
together,  and  in  all  similar  places. 

“ ‘ Offenders  are  liable  to  arrest  and  fine  under 
an  ordinance  of  the  City  of  Chicago.’ 

“ Said  signs  or  placards  shall  be  uniform  in 
size  and  typography  with  the  standard  sign  or 
placard  to  be  seen  in  the  ofiice  of  the  Commissioner 
of  Health. 

“ Such  a sign  or  placard  shall  also  be  posted 
and  kept  posted  upon  the  outside  of  all  patrol  boxes 
within  the  city  limits. 
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" It  shall  be  the  duty  of  every  member  of  the 
police  force  to  enforce  the  provisions  of  this 
ordinance. 

“ Every  person  violating  the  provisions  of  this 
ordinance  shall,  upon  conviction,  be  fined  in  a sum 
of  not  less  than  one  dollar,  nor  more  than  five 
dollars.” 

The  Chief  Medical  Inspector,  in  forwarding  the  above 
says  : — 

” This  ordinance  has  been  vigorously 
enforced  for  a week  at  a time,  upon  several 
occasions — arresting  all  seen  spitting  on  sidewalks 
or  floors  of  street  and  elevated  cars.  Then  the 
enforcement  was  allowed  to  become  lax  and  only 
flagrant  violations  were  noticed.  At  all  times  the 
police  will  arrest  violators  of  the  ordinance,  but  at 
stated  times  orders  have  been  issued  to  the  ix)lice 
to  make  a special  elTort  to  find  and  arrest  violators 
of  the  ordinance. 

“ These  spasmodic  raids  upon  the  spitters  have 
had  a decided  beneficial  effect.  Prominent  citizens 
were  arrested,  and  the  papers  gave  much  publicity 
to  the  cases,  and  the  people  have  thus  learned  that 
they  are  liable  to  arrest  for  spitting.  From  my  own 
observations,  T should  say  there  is  not  one- 
hundredth  part  as  much  spitting  in  public  places  as 
there  w^as  previous  to  these  spasmodic  enforcements 
of  the  law^  The  habits  of  the  people  have  much 
improved  under  this  imperfect  method  of  enforce- 
ment of  law.  A continuous,  vigorous  enforcement 
would  practically  end  the  spitting  nuisance,” 
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3.  Philadelphia  City  Ordinance,  March  dth,  1903  : 

“ Section  1.  The  Select  and  Common  Councils 
of  the  City  of  Philadelphia  do  ordain  that  from  and 
after  the  passage  of  this  ordinance  expectorating 
upon  the  side  walks  of  the  City,  on  the  floors  and 
passageways  of  public  buildings,  on  the  floors  of 
public  conveyances  conveyed  by  steam,  electricity  or 
otherwise,  on  the  floors  of  theatres,  railroad  stations 
and  other  indoor  places  resorted  to  by  the  public, 
is  declared  to  be  a nuisance,  prejudicial  to  the 
health  of  the  City  and  is  prohibited. 

“ Section  2.  Any  person  violating  this 
ordinance  shall  be  subject  to  a penalty  of  one  dollar, 
to  be  recovered  as  debts  of  like  amount  are  now’  by 
law  recoverable,  and  it  shall  be  the  duty  of  the 
Department  of  Public  Safety  to  cause  this 
ordinance  to  be  enforced.” 

4.  San  Francisco  City  Order,  No.  3,063. 

“Section  1.  No  person  shall  expectorate  on  the 
floor  of  any  public  building  or  on  any  side  walk  in 
this  City  and  County. 

“ Section  2.  It  shall  be  the  duty  of  the 
Committee  on  Public  Buildings  to  furnish  a 
sufficient  number  of  suitable  receptacles  for  the 
reception  of  s})utum,  and  cause  the  distribution  and 
maintenance  of  the  same  in  public  buildings  at  such 
locations  as  may  be  deemed  advisable  to  afford 
necessary  convenience  and  accommodation. 

“ Section  3.  Any  person  violating  any  of  the 
provisions  of  this  Order  shall  he  deemed  guilty  of  a 
misdemeanour  and  be  punished  hy  a fine  not 
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exceeding  25  dollars,  or  iiiiprisoiiment  not 
exceeding  ten  days,  or  by  both  such  fine  and 
imprisonment . ” 


Dr,  R.  G.  Brodrick,  of  the  Department  of  Public 
Health  of  San  Francisco,  writes  : — 

“ 1 have  to  state  from  my  personal  observation 
that  the  anti-expectoration  ordinance  is  very  well 
observed  in  this  city,  and  that  it  rarely  happens 
that  it  becomes  necessary  to  enforce  these  regula- 
tions by  arrest  of  offenders,  as  the  general  public 
appears  to  be  amenable  to  the  provisions  of  this 
regulation.” 


Exi)ectoration 
oil  sidewalks, 
in  public 
building,  cars 
or  depots 
prohibited. 


5.  Baltimore  Anti-Spitting  Daw,  February  21,  1905  : 

EXPECTORATING. 

” Ord.  16,  March  3,  1898. 

‘‘  Ord.  201,  February  21,  1905. 

” 101.  It  shall  not  be  lawful  for  any  person 
to  expectorate  or  spit  in  or  upon  any  paved  sidewalk 
01’  footpath  of  any  public  street,  avenue  or  public 
square  in  the  City  of  Baltimore,  or  in  or  upon  any 
part  of  any  public  building  under  the  control  of  the 
Mayor  and  City  Council  of  Baltimore,  or  upon  the 
floor,  platform,  or  steps  of  any  street  railw^ay  car  or 
public  vehicle  carrying  passengers  for  hire,  or  upon 
the  floor  of  any  depot  or  station  or  ujx)n  the  station 
platform  or  stairs  of  any  elevated  railroad  or  other 
common  carrier,  or  upon  the  floor  or  steps  of  any 
theatre,  store,  factory,  or  any  building  which  is 
used  in  common  by  the  public,  or  uj>on  the  floor  of 
any  hall  or  office,  in  any  hotel,  or  lodging  house 
which  is  used  in  common  by  the  guests  thereof. 
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“ Ord.  ^Ol,  Februanj  21,  1905. 

“ 102.  The  corporations  or  persons  owning;  or  Notices 

...  , ^ ^ forbidding 

having  the  control  of  any  such  street  railway  cars  same  to  be 
or  public  vehicles  carrying  passengers  for  hire, 
theatres,  stores,  or  buildings  which  are  used  by  the 
public  in  common,  depots,  stations,  station 
platforms  or  stairs  of  any  elevated  railroad  or  other 
common  carrier,  hotel  or  lodging'-house  shall  keep 
permanently  and  conspicuously  posted  in  each  of 
said  places,  a sufficient  number  of  notices  forbidding 
spitting  upon  the  floors,  and  calling  attention  to  the 
provisions  of  the  next  preceding  section. 

“ Ord.  201,  February  21,  1905. 

“ 103.  The  corporations  or  persons  owning  or  Provide 

, . 1 1 1 receptacles. 

having  the  management  or  control  of  such  theatres, 
stores,  factories,  or  buildings  which  are  used  by  the 
public  in  common,  depots,  stations,  station  plat- 
forms or  stairs  of  any  elevated  railroad  or  other 
common  carrier,  hotels  and  lodging  houses,  shall 
provide  sufficient  and  proper  receptacles  for 
expectoration,  and  also  provide  for  the  cleaning  and  same, 
disinfection  of  said  receptacles  at  least  once  every 
twenty-four  hours. 

“ Ord.  201,  February  21,  1905. 

“ 104.  Any  person  violating  any  of  the  Penalty, 
provisions  of  the  three  next  preceding  sections  of 
this  article  shall  on  conviction  thereof,  be  fined  in 
any  sum  not  less  than  one  dollar  ($1)  and  not  more 
than  five  dollars  ($5)  for  the  first  offence,  and  in 
any  sum.  not  less  than  five  dollars  ($5)  and  not 
more  than  ten  dollars  ($10)  for  each  and  every 
subsequent  violation  of  the  provisions  of  said  three 
sections.” 
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The  Commissioner  of  Health  for  Baltimore  states  : — 

“In  reply  it  gives  me  pleasure  to  submit  a 
copy  of  our  law  and  to  say  that  it  has  resulted  in 
much  good,  both  in  its  enforcement  and  in  its 
educational  effect  upon  the  people.  It  is  impossible, 
however,  to  say  how  much  good  has  been 
accomplished  by  it  as  far  as  the  lessening  of 
tuberculosis  is  concerned,  but  it  is  quite  evident 
that  the  enforcement  of  any  law  which  has  as  its 
object  the  lessening  in  the  amount  of  distribution  of 
tuberculous  pus,  must  have  eventually  some  effect 
in  the  lessening  in  the  number  of  cases  of  tubercu- 
iPsis.” 

Somewhat  similar  regulations  have  been  obtained 

from 


(6)  BOSTON. 

The  Chairman  of  the  Health  Department  writes  : — 
“ Our  street  cars  are  absolutely  free  from  the  spitting 
habit.  Our  markets  are  almost  as  free,  the  street  railway 
stations  are  very  greatly  improved,  the  public  buildings, 
halls,  theatres,  and  adjacent  sidewalks  are  also  very 
greatly  improved.” 


(7)  PITTSBURG. 

Here  it  is  said  that  “ a very  great  improvement  in 
conditions  since  the  passage  of  the  law  has  been  noticed, 
ddiere  is  much  less  spitting  on  the  side  walks,  expectora- 
tion is  noticeably  less  also  in  the  street  cars,  and  in  public 

buildings.”  “ We  feel  that  the  law  has  been  a beneficial 
♦ » 


one. 
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(8)  WASHINGTON. 

The  Secretary  of  the  Board  of  Commissioners  writes  : 
" Tlie  moral  effect  of  the  passage  of  this  regulation  is 
excellent.” 


(9)  BUFFALO. 

The  acting  Health  Commissioner  states  that  ” The 
agitation  against  indiscriminate  expectoration  is  already 
bearing  fruits.” 


(10)  MILWAUKEE, 

where  it  is  stated  that  the  result  has  been  most  gratifying, 
and  the  habit  of  spitting  on  the  sidewalks  in  Milwaukee 
is  practically  a thing  of  the  past. 

(11)  ATLANTA. 

The  spitting  ordinance  has  never  been  strictly 
enforced,  but  the  Health  Officer  is  satisfied  that  it  has 
greatly  lessened  spitting  in  public  places. 

(12)  SPRINGFIELD  (MASS.) 

” The  Police  Department  experience  no  difficulty  in 
securing  convictions  under  the  law.  Public  opinion  has 
undoubtedly  been  a potent  factor  in  the  great  improve- 
ment in  the  condition  of  our  streets  and  public  places  in 
recent  years.” 

Similar  information  has  also  been  obtained  from  : — 

(13)  St.  Louis,  Missouri. 

(14)  New  Orleans. 

(15)  Cincinnati,  O. 

(16)  Cleveland. 


1 beg,  therefore,  to  recommend  to  your  favourable 
consideration  the  making  of  a byelaw  to  be  enforced  by  the 
[)olice  to  prevent  spitting  on  all  public  foot  pavements 
and  courtyards  within  the  city,  spitting  being  allowed 
into  the  street  channels  and  gullies  only. 

If  you  decide  to  make  such  a regulation  it  is  worth 
while  considering  whether  the  model  byelaw  dealing  with 
spitting  in  public  halls,  etc.,  [)rinted  on  page  8 of  this 
report,  should  not  at  the  same  time  be  adopted. 

In  conclusion,  I would  urge  that  what  is  to  be  aimed 
at  is  the  limitation  of  spitting  on  streets,  etc.,  by 
consumptives  who  are  in  an  infectious  condition.  In 
doing  this  it  appears  to  me  that  the  opportunity  should 
also  be  taken  of  reducing  at  the  same  time  the  unwhole- 
some and  dirty  habit  of  promiscuous  spitting  on  our 
foot  walks. 


I am.  Gentlemen, 

Your  obedient  servant. 


JOHN  ROBERTSON. 
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